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Oral Hygiene 


Oral Health 


Presented at the Fifth Annual Conference, on Dental Health, 
University of Pittsburgh, Pittsburgh, Pa., April 9, 1952 


THE oral cavity is the portal to the ali- 
mentary tract, as well as a passageway in 
direct contact with the respiratory tree. 
It may serve as a barrier or a reservoir 
whereby micro-organisms may be con- 
tained, swallowed, drawn into the respira- 
tory tract or expelled into the surround- 
ing environment. Thus, if pathogenic 
micro-organisms become involved, the 
oral cavity is an important terminal for 
the distribution of such organisms en- 
dogenously as well as exogenously. Real- 
ization of these possibilities emphasizes 
the desirability that the oral cavity be in 
a good state of health and maintained so. 

It is not to be implied that these are 
the only reasons for good oral health. 
If the structures in the oral cavity be- 
come diseased—apart from, simultaneous- 
ly with, or because of systemic disease— 
pain, loss of teeth and loss of function 
ae likely to follow. In addition, oral 
disease may contribute to or exacerbate 
systemic disease. Therefore, one may 
teadily understand that oral hygiene, 
which is usually defined simply as the 
Prevention of oral disease, should be de- 
ined, in view of our present knowledge, 
a8 a science concerned with the estab- 
lishment and maintenance of, those con- 
ditions which are required for optimum 
health and function of the oral cavity 


and of the body as a whole in a particu- 
lar environment. 

Although the influence of systemic dis- 
ease on mouth health and oral disease 
on bodily health are surely concerns of 
the dental profession, the major portion 
of our attention is directed toward the 
treatment and correction of lost function 
due to such oral diseases as dental caries 
and periodontal disease. 

The basic treatment for these diseases 
incorporates procedures which should 
prevent recurrence, and to some extent 
inhibit the initiation of new lesions in 
other areas of the oral cavity. The high 
incidence of these diseases in our popu- 
lation, necessitates, however, that the 
dental profession spent most of its time 
in treatment; therefore relatively little 
time is available for purely preventive 
programs. Those who take the necessary 
time to outline preventive programs have 
difficulty in making concrete plans, for 
our knowledge of the etiology of these 
diseases is not clear. Each involves a mul- 
tiplicity of factors so that several ap- 
proaches are necessary. These complica- 
tions are in direct contrast to the pre- 
vention of such a disease as typhoid fever 
or other diseases in which the etiologic 
agents have been ascertained. 

The prime question concerning us 





now is, what can or does oral hygiene 
contribute to optimum health and func- 
tion in the oral cavity? The allotted time 
limits a coverage of oral hygiene in its 
broadest sense, therefore I will only con- 
sider the methods of local oral hygiene 
—natural and artificial—and their ef- 
fects on dental caries and periodontal dis- 
ease. In order to clearly understand 
these methods it is necessary to set the 
stage by describing the conditions upon 
which these methods are dependent. 

The presence of teeth and their sup- 
porting structures, the chewing mechan- 
isms and the salivary glands are basic 
for both methods. Nutrition, prenatally 
and postnatally, is important for proper 
development and formation of these 
structures and therefore, their operation 
for mouth health. The kinds of avail- 
able nutrients are important for both 
periods, but the number of times food 
is consumed becomes an important factor 
after tooth eruption. 

An oral microbial flora becomes estab- 
lished soon after birth and increases in 
complexity after eruption of the decid- 
uous and permanent dentitions. The 
constant presence of these micro-organ- 
isms in the oral cavity eventually leads to 
a balance or equilibrium among the or- 
ganisms. In addition, there is a balance 
with the natural antagonistic mechanisms 
of the oral cavity. The “resident’’ micro- 
organisms obtain nutrient from food de- 
bris on and about the teeth, from sali- 
vary components, and perhaps from meta- 
bolic products and processes of other bac- 
teria. The microbial flora has an im- 
portant role in the initiation and exten- 
sion of carious lesions in the teeth. While 
its role in periodontal disease is less 
clear cut from the standpoint of initia- 
tion, their influence once lesions are es- 
tablished is well known. 

The natural methods of oral hygiene 
depend upon tooth form and arrange- 
meni, the condition of the surrounding 
and supporting structures of the teeth, the 


flow and consistency of the saliva, apé 
the movements of the jaws, tongue anj 
cheeks. The relative efficiency of th 
natural method can best be observed by 
examining the mouths of several person 
after they have consumed some foodstuf 
such as bread. It will be noted imme 
diately after consumption, that debris re. 
mains in the crevices on the teeth, be 
tween the teeth and to some extent sus 
pended in the saliva. Eventually this 
gross debris disappears, so that determin. 
ation of whether remnants of the food 
consumed still can be detected requires 
chemical analyses. The rapidity of the 
disappearance of the debris depends upon 
the type of food, sticky substances re. 
maining longer than other types. If the 
efficiency of this process is poor, or if it 
is interfered with, the debris accumulates 
and so do the micro-organisms. For 
example, when the salivary glands ar 
removed from animals depriving the 
oral cavity of the flushing action or othe 
properties of saliva, the teeth become 
highly susceptible to dental caries. Ac 
cumulation of debris, in close contac 
with the teeth also predisposes to calculus 
disposition. 

The clearance mechanism, therefore, is 
vital to mouth health, yet it has only been 
within recent years that attempts have 
been made to study it. Failure in the 
clearance of accumulations of debris o 
and about the teeth has been noted to 
provide conditions that favor dental car 
ies as well as periodontal disease.? Ant 
mals fed by means of a tube, to obviate 
the retention of food debris, have bees 
noted to be free of dental caries.’ | 
should be noted that little can be done 
to improve an obviously inefficient natut 
al clearance mechanism, except perhap 
to adjust the kind of food intake and the 
number of times per day food is © 


sumed, or to supplement it with artificial 


methods. Thus the resistance or suscep 
tibility of oral structures to dental cane 
and periodontal disease must largely de 





pend upon individual genetic make-up, 
constitution and endocrine function, if 
supplementary methods are not instituted. 
In some human beings artificial methods 
are not necessary. 

Artificial methods of oral hygiene 
should not interfere with or nullify the 
natural mechanisms. The intelligent 
practice of dentistry has an important role 
in this regard, but patient cooperation by 
yse of mouth washes, floss, tooth-brush 
and dentifrice, gum massage and muscle 
exercise has been considered of definite 
importance. You are already aware what 
the dental profession can do towards pre- 
vention of dental caries and periodontal 
disease, but at the present time a fair 
amount of the responsibility for applica- 
tion of available artificial methods, if 
needed, are up to the individual patient. 

Mouth washes, for the most part, are 
proprietary compounds employed to make 
the mouth “feel good’’ or perhaps to 
sweeten the breath’ and their effects 
are short-lived. Mouth washes may be 
prescribed for specific purposes such as 
in conditions of discomfort which obvi- 
ate the use of a toothbrush. There is lit- 
tle clinical or other evidence that an anti- 
bacterial effect is desired in a mouth wash 
except perhaps under the latter condi- 
tons, or when a specific infection exists. 
Mouth washes have been employed in 
attempts to reduce the increment of den- 
tal decay, but the literature is conflicting.‘ 
However, it is possible that forceful rins- 
ing of the mouth with water, immediately 
after consumption of fermentable food- 
stuffs, will be of assistance in reducing 
caties increment.° The method tends to 
remove or dilute materials between and 
on the teeth that could be utilized by 
dacterial enzymes and converted to acid 
by-products in sufficient concentration to 
affect the tooth surface. 

_ The toothbrush and dentifrices have 
deen in use for many years and have been 
regarded primarily useful for simple 
cleaning of the mouth as a supplement 


to the natural clearance mechanism. There 
is no doubt that faithful use of this meth- 
od assists in the removal of accumulated 
debris on and to some extent between the 
teeth, and also tends, because of abrasive 
action, to reduce the formation of stains 
on the teeth. Little or no clinical evi- 
dence as to the influence of toothbrush- 
ing om caries increment was available 
prior to about 4 years ago. Great inter- 
est has been aroused in the use of den- 
tifrices with and without ingredients spe- 
cifically compounded to interfere with 
various factors considered contributory 
to the carious process. 

A recent study reported the use of a 
dentifrice containing dibasic ammonium 
phosphate and a low concentration of 
urea. The combination is designed to 
interfere with the multiplication of lacto- 
bacilli. School children between 10 and 
11 years old were studied for 2 years. 
A comparison of supervised and unsuper- 
vised brushing indicated better results on 
caries increment after supervised brush- 
ing. When supervised brushing, using 
a non-ammoniated dentifrice, was com- 
pared with the supervised use of an 
ammoniated dentifrice it was found that 
the ammoniated dentifrice was about 
10% more effective. The supervised use 
of the ammoniated dentifrice was 20% 
more effective than un-supervised brush- 
ing. 

The report of a different study on the 
use of toothbrushing, indicated somewhat 
similar results, although an older age 
group was employed and toothbrushing 
with a non-medicated dentifrice was ad- 
vised after each consumption of food.° 
The author indicated that an analysis of 
the data revealed a 26% reduction in the 
caries increment among the test group, 
but when the results were compared with 
caries increment in similar age groups a 
higher reduction appeared likely. While 
this report contributes to an evaluation 
of toothbrushing and its effect on caries 
increment, the age group studied (aver- 





age age 22) is known to have a lower 
caries increment than lower age groups. 

These studies indicate that supervised 
toothbrushing as a supplement to natural 
clearance mechanisms has an influence on 
caries increment. They also indicate that 
an ammoniated dentifrice, of the type 
employed, is of some advantage, but it 
would appear that faithful and regular 
toothbrushing does have a tendency to 
reduce caries increment, regardless of the 
type dentifrice. It is unfortunate that 
no observations have been made as to the 
effects of these procedures on various 
stages of periodontal disease. Opinions 
have been expressed from time to time as 
to the irritating effects of ammoniated 
dentifrices on mucous membranes and 
the possible influence on calculus forma- 
tion, but to my knowledge no sound clin- 
ical studies have been reported. 

The use of chlorophyll in a dentifrice 
to reduce mouth odors, caries increment, 
and aid in treatment of periodontal dis- 
ease has come to attention during the 
past several years. Many claims pro and 
con have been made, but no real study of 
its effectiveness on caries increment in hu- 
man beings has as yet been reported, al- 
though studies may be under way. The 
most recent clinical study of its effects on 
oral bacteria and gingival disease was re- 
ported at the Annual Dental Research 
Meeting in March, 1952.7 No appreci- 
able effect on the numbers of certain oral 
bacteria could be observed, nor was there 
any change in the incidence of marginal 
gingivitis in those using the dentifrice 
during the period of the study. 

The development of antibiotics has 
yielded chemotherapeutic agents that al- 
low successful treatment of many infec- 
tions which previously were refractive or 
required long periods of treatment. It 
was to be expected that the dental pro- 
fession would use these substances for 
various specific purposes. Success has 
been realized in the treatment of a num- 
ber of oral infections including the in- 





fectious phase of certain types of perio. 
dontal disease.* In most instances, the 
antibiotics are employed to clear up the 
infection so that, if necessary, other pro. 
cedures can be instituted to repair the 
damage due to infection and create cop. 
ditions which may prevent recurrence, 

Dental caries is another matter. Bac. 
teria do play a role in caries, but the re. 
sulting lesion is not due to infection in 
the usual sense. Penicillin will reduc 
the numbers of oral bacteria and an early 
study indicated that its use will reduce 
the increment of dental decay in animals! 
Recently, the reports of 2 studies have 
indicated reductions in caries increment in 
children, both were concerning super 
vised toothbrushing programs.’® ™ Dur. 
ing one of the studies, however, it was 
noted that oral streptococci developed re. 
sistance to penicillin during the use of 
the dentifrice. 

Even though a penicillin dentifrice af- 
fects caries increment there is some ques- 
tion as to the desirability of using a drug 
to which bacteria in the oral flora can be 
come resistant. It is also undesirable 
that the chemotherapeutic agent be used 
over a long enough period that resident 
bacteria are suppressed allowing over- 
growth of potentially pathogenic organ- 
isms. The possibilities of endogenous or 
exogenous distribution of such bacteria 
as pointed out earlier in this discussion, 
and the possibility of infection by thes 
organisms requires serious consideration. 
Evidence that the prolonged use of anti 
biotics, penicillin, as well as other types, 
allowed yeasts to overgrow the resident 
bacteria and lead to infection in the host 
has recently appeared in the literature.” 
Some clinicians have tended to discount 
the occurrence of resistant micro-orgat- 
isms or the consequence of overgrowth 
because of the availability of other ef 
fective antibiotics, but recent work has 
indicated that this may be false secunity 
for cross resistance among antibiotics can 
develop.** Therefore, it seems rational 
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to limit the use of dentifrices containing 
antibiotics and the user should do so with 
full knowledge of the possible develop- 
ments in the oral cavity or elsewhere in 
the body. 

The natural hygienic mechanisms of the 
oral cavity have also been supplemented 
by the use of chewing gum or other sim- 
ilar substances; these materials increase 
the flow of saliva and its flushing action. 
It is well known that the use of paraffin 
ot gum reduces the numbers of bacteria 
in the oral cavity without upsetting the 
natural equilibrium among the organ- 
isms. The effects of non-medicated and 
medicated gums on caries increment and 
the supporting structures of the teeth have 
been reported. The study of a non- 
medicated commercial gum _ indicated 
that when it was used after 2 meals each 
day there was no increase in Caries incre- 
ment nor did it influence gingival inflam- 
mation or calculus formation.** The re- 
port on a gum containing a synthetic 
quinone (synthetic vitamin K) was re- 
ported as having little advantage over a 
non-medicated gum.’® It is apparent 
that our knowledge concerning gum as 
an artificial method to influence dental 
caries and periodontal disease is far from 
complete. 


One final method must be mentioned, 
and that is health education. As men- 
tioned earlier, patient cooperation is 
highly important; if patients do not un- 
derstand the why, how and when of your 
fecommendations your efforts and time 
are better used for other purposes. In- 
formation must be given simply, com- 
pletely, and authentically, otherwise there 
will be more harm than good. 

In summary, a very small proportion 
of the factors needed for the establish- 
ment and maintenance of the conditions 
fequired for optimum health and func- 
tion in the oral cavity have been pre- 
sented. It would appear, from the studies 
of natural and artificial methods of oral 
hygiene briefly reviewed, that such pro- 


cedures have a definite influence on the 
2 most prevalent oral diseases. Inasmuch 
as little can be done to alter natural 
mechanisms except by controlling nutri- 
tion, artificial methods seem to be essen- 
tial aids in those persons who are sus- 
ceptible to these diseases. Regular and 
timely removal from the mouth of food 
deposits likely to offer substrate to bac- 
terial enzymes that can convert it to acid 
byproducts is of importance to dental 
caries. Regular toothbrushing seems to 
be effective, but whether so-called cos- 
metic or therapeutic dentifrices are used 
appears to be immaterial. Although evi- 
dence indicates that ammoniated denti- 
frices offer some advantage, there is in- 
sufficient study of dentifrices containing 
forms of chlorophyll. Dentifrices con- 
taining penicillin have generally been 
found to be more effective in reducing 
caries increment than other dentifrices. 
On the other hand, undesirable effects on 
oral bacteria have been noted and indi- 
rect evidence suggests the possibility of 
endogenous infection. Chewing gum as 
an effective supplement remains to be 
studied adequately. Complete patient 
education is an important adjunct to all 
of our efforts toward establishing and 
maintaining oral health. 


It will be noted that the phrases, 
“seems to be,” “indicates” and other in- 
definite terms are used in this discussion. 
My reason is that the evaluation of the 
methods of oral hygiene, in terms of pre- 
vention of intra-oral disease and improve- 
ment of intra-oral health, has only begun, 
therefore we do not as yet have evidence 
obtained in such critical fashion that its 
methods or benefits are completely estab- 
lished. 
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A Brief Report 





Dr. Otto W. Brandhorst 
(left), dean of the Washing- 
ton University School of 
Dentistry, St. Louis, was form- 
ally installed as president of 
the American Dental Associ- 
ation last Thursday (Sept. 11) 
at the close of the 93rd annual 
session in St. Louis. He suc- 
ceeded Dr. LeRoy M. Ennis, 
of Philadelphia. Dr. Leslie 
M. FitzGerald (right), of 
Dubuque, Ia., was named as 
president-elect. Dr. Bruce 
Kurtz, of .Pasadena, Calif., 
was also a candidate for the 
office of president-elect. Dr. 
Harry Lyons, of Richmond, 
Va., was re-elected speaker of 
the House of Delegates. He 
won over Dr. David J. Fitz- 
gibbon, of Washington, D. C. 
Attendance was in excess of 
8,000. 


Dr. Henry F. Westhoff, of St. Louis, 
general chairman of local arrangements 
for the St. Louis meeting, was unani- 
mously elected first vice-president. Dr. 
Fritz A. Pierson, of Lincoln, Neb., sec- 
retary of the Nebraska State Dental As- 
sociation, was elected second vice-presi- 
dent, and Dr. John A. O'Keefe, of Wash- 
ington, D. C., was named third vice- 
president. Dr. Harold Hillenbrand, of 
Chicago, was reappointed to a three-year 
term as secretary. Dr. H. B. Washburn, 
of St. Paul, Minn., was reappointed by 
the Board of Trustees to a one-year term 
as treasurer. 


Saint Louis 


This material has been excerpted from 


Three new members were elected to 
the Board of Trustees by unanir ous a 
tion of the House of Delegates. Dt 
Earl G. Jones, of Columbus, Ohio, is 
the new trustee for the 7th district (Ohio 


and Indiana). Dr. Jones replaced Dt 
J. B. Carr, of Indianapolis. Dz. AF 
Schopper, of Kansas City, Mo., is th 
new trustee for the 6th district (Mé 
souri, Kentucky, Tennessee and West Vit 
ginia). He succeeded Dr. Robert P. 
Thomas, of Louisville, Ky. Dr. Lews 
Thom, of Minneapolis, was elected’ 
trustee for the 10th district (Minneso@ 
(Continued on page 29.) 





Dental Health 
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Aywa pe PLANTER Bowes, Chief, Nutri- 
tion Division, Pennsylvania Department 
of Health 
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Presented at the Fifth Annual Confer- 
emcee on Dental Health, University of 
Pittsburgh, Pittsburgh, Pa., April 9, 1952 


Mark Twain is credited with saying: 
“The only way to keep your health is to 
eat what you don’t want, drink what you 
don't like, and do what you'd rather 
not.” 

A careful perusal of current literature 
on nutrition and dental health’ 2-% has 
just about as many negatives and as few 
positives as one finds in Mr. Twain's 
statement. However, diligent search and 
analysis of many studies do present points 
on which there is general if not complete 
acceptance. Some of the most important 
ones for the subject assigned are: 

1. Epidemiologically, dental caries has 
world-wide distribution but varies geo- 
graphically in incidence and intensity. 
Pennsylvania is not in the favorable geo- 
graphic area. 

. The disease is generally most extensive 
during rapid growth. Unusual or exces- 
sive physiological or emotional stress and 
strain often increase the caries rate. 

. Fermentable sugars and starches, especi- 
ally refined varieties, are contributing 
foods of the first order to the caries 
process. 


. The presence of fluorine salts in the 
natural or treated water supplies of an 
area is one constant factor that appreci- 
ably reduces the expected incidence of 
dental caries. 

. Good nutrition and an adequate diet, like 
fluorine, have their best opportunity to in- 
fluence dental health from birth to the 
age of twelve years. 


The first four points are so well known 
to dentists that further discussion is un- 
warranted in this paper. The fifth point 
is the one to which I would like to give 
major attention. While it is undoubted- 
ly true that nutrition has its most direct 
influence on the teeth during the period 
of their development, the role of nutri- 
tion—good or poor—is life long. 
Throughout the life span the tissues sup- 
porting and surrounding the teeth are 
affected by the diet and the nutritional 
status of the individual. The teeth 
themselves are affected by the micro- 
organisms in the mouth, the composition 
of the saliva and—in many individuals— 





even the form in which natural foods 
such as oranges, lemons and grapefruit 
are taken. 

Nutrition—“The Single Most Important 

Factor Affecting Our Health” 

Dr. Frederick J. Stare, Professor of 
Nutrition in the Schools of Medicine and 
Dental Health at Harvard University has 
stated the present-day place of nutrition 
in health as follows: 

“During recent years the prevention, 
control and treatment of the common in- 
fectious diseases are well in hand. This 
leaves nutrition as the single most im- 
portant environmental factor affecting our 
health.” 

Thinking people who read and analyze 
research in medicine, including its psy- 
chosomatic implications, in dentistry, and 
nutrition are well aware that Dr. Stare’s 
statement is not his personal foible but a 
scientifically established fact. Even though 
there are still many gaps in our knowl- 
edge about nutrition and teeth, there is 
no question about the role of good nutri- 
tion for general health. 


Food Becomes You 


A new book just off the press entitled 
FOOD BECOMES YOU, by Ruth M. 
Leverton, Ph.D.,* presents the subject in 
language any layman can understand. You 
may enjoy her interpretation. 

“Everything in your body was once in 
your food. 

Starting with a single cell, growing to 
your present size, and for as long as you 
live—food becomes you. 

Food becomes your blood and muscles, 
your bones and teeth, and every part of 
you. 

Food becomes your size, your strength, 
your stamina, and your ability to succeed. 

“Food becomes your morale, your hap- 
piness, your personality, and your atti- 
tude toward life. 

“Moreover, food is becoming to you 
—the right kind, that is. It becomes you 
because it gives you poise, confidence and 
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sparkle. You will find that it wears wel 
too. * 
“In short, food becomes your nutr. 
tion.” 

“Your nutrition can be a valuable asse 
or a dangerous obstacle depending oq 
whether it is good or poor. If it is good, 
you are ambitious, enthusiastic, and emo 
tionally stable; you have a radiant per: 
sonal appearance and abundant 
and health which are easily recognized by 
yourself and those about you. 

“But if your nutrition is poor you ar 
seriously handicapped. You tire easily, 
you lack stamina, purpose, and enthus 
iasm. You are a drudge and a drag; you 
are subject to discontent, worry, and it- 
ritability. Poor nutrition is an insidious 
thing. Sometimes it creeps into your 
life, like a spy, and slyly sabotages your 
enjoyment. Other times it attacks out 
right and quickly defeats everything you 
try to do. 

“There are teams of scientists, both 
men and women, engaged in the science 
of nutrition, discovering the fundamental 
facts and working out ways to use them 
for human betterment. But it depends 
on you whether these facts are used to 
make your everyday living better, more 
effective, and more satisfying.” 

This certainly is a direct and positive 
approach to food and nutrition. Viewed 
in this concept—nutrition is everybody's 
business. It is personal as well as pro 
fessional. The total contribution any 
dentist or dental student can make to den- 
tistry and the dental health of his pe 
tients is closely tied up with his own 
health, vigor and convictions about the 
use of food for health. 


The Prenatal Period 

Dentists have special opportunities to 
present their convictions and to promote 
dental health in contacts with patients 
who are expectant mothers. The prenatal 
period is usually a time when women 
have a keen interest about health. How 
adequate is their diet? This should be 











2 


Amr>uRpSeEtIBEeESEBSeSBBEPEBI EC 


————=— Oo = lr 






























Gish Ba 


3 


afi; id 


ee 


eivGssSiz @SRFRGE geae 


2 
s 





TEEES 


Qa 
er 





,concern of the dentist as well as the 
obstetrician and the mother herself. 
Long term studies on the dietary ade- 
of expectant mothers and its effect 
on the health of their babies have been 
amtied out in various parts of the coun- 
iy. Those best known and often re- 
ported previously are the studies in Bos- 
ton, Toronto, and Philadelphia. In each 
of these areas, the health of the mother 
ind the well-being of her infant were 
found to be greatly influenced by her diet. 
Moreover, the effects of a good prenatal 
diet were evident in improved well-being 
of the child all through his early life. 
The most recent study I have seen on this 
topic was published in the January 1952 
issue of the Journal of the American 
Dietetic Association. It is entitled DIET- 
ARY HABITS OF PREGNANT WOM- 
EN OF LOW INCOME IN A RURAL 
STATE by Jeans, Smith and Stearns. 


Analysis of the dietary records of 404 
subjects showed that 


92 per cent received less than the recom- 
mended allowance of calcium of 1.5 gms. 
daily 

72 per cent received less than half this al- 
lowance 

This is a very low calcium intake for 
women in a dairy state. It is very low 
for general or for dental health. It is 
not surprising that osteoporosis is com- 
mon in women by the end of the child 
bearing period on diets such as these. 
(No mention was. made of their dental 
conditions) . 

Other dietary deficiencies were as fol- 

lows: 


59 per cent had less than 34 of the recom- 
mended protein allowance 

68.5 per cent had less than 34 of the recom- 
mended riboflavin allowance 

39.5 per cent had less than 34 of the recom- 
mended vitamin A allowance 


Such calcium, protein, riboflavin, and 
vitamin A deficiencies could have been 
greatly improved by the very simple ad- 
dition to the diet of 1 pint of milk. And, 


largely corrected by their taking 1 quart 
of milk daily. 

These women ate generous amounts of 
enriched bread, potatoes, tomatoes, and 
carrots which helped to make the other 
dietary essentials more adequate than 
those mentioned. 


It is immediately obvious to dentists 
that the diet was deficient in five of 
the food nutrients closely related to tooth 
development, i.e., calcium, phosporus, 
protein and vitamin A. Vitamin C was 
low also but less deficient than the nutri- 
ents mentioned. Doubtless vitamin D 
was also well below recommended 
amounts except in the summer months. 

Nutritionally speaking, these mothers 
were giving their babies a poor start. The 
question arises naturally—'‘What effect 
will these deficiencies have on the teeth 
of these children?” A report from Iowa 
dentists would be exceedingly interest- 
ing. Also, the present dental status of 
these mothers themselves. 

No similar studies have been done in 
Pennsylvania, at least not among rural 
women. But it is safe to say that many 
expectant mothers in this state and in this 
area may be eating just as poorly. I am 
most interested in the development of a 
research study on the diets of expectant 
mothers in the Pittsburgh area. Perhaps 
this can be a joint endeavor of the Uni- 
versity of Pittsburgh Dental School, the 
School of Public Health, the Odonto- 
logical Society, and the Nutrition Divi- 
sion in cooperation with local health 
agencies. Dietary studies of any popula- 
tion group—but particularly expectant 
mothers — reveal surprising situations 
about food consumption. So small a 
study as a one day diet record has often 
pointed up inadequacies that are very 
revealing to dental students and dentists. 


Those Important Early Years 


About fifteen years ago a question was 
asked me at the University of Pennsyl- 
vania Dental School which has a direct 
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bearing on the subject of dental health at 
this point. Dr. John Looby, then in 
charge of the Department of Exodontia at 
the University, now President of the 
Philadelphia County Dental Society, was 
the consulting dentist to St. Vincent's 
Hospital for Women and Children. At 
this institution, the babies of unmarried 
mothers receive care until they reach the 
age of four years. Dr. Looby requested 
cooperation in the analysis of the diets 
given to the infants and children to de- 
termine their adequacy. 

The diets as analyzed were excellent. 
The few suggestions made to the Sisters 
in charge to make the food of these 
children optimum rather than merely 
adequate were followed. Since 1938 op- 
timum diets have been the rule at St. 
Vincent's Hospital together with good 
dental hygiene and regular dental in- 
spection. The daily diet includes: 

1 quart of milk besides that used in cooking 

3 teaspoonfuls of fish liver oil 

1 small serving of meat 

2 servings of fruit 

1 potato 

generous servings of other green and yellow 

vegetables 

whole grain cereal or bread 

the frequent use of molasses and honey 

a limited use of white sugar and candy and 

absence of soft drinks and 

the use of liver 3 to 4 times a week 

eggs 4 to 5 times weekly 


Each dental examination in 1937, 
1942, and 1948 revealed a very happy sit- 
uation. There was no dental decay 
among these young children. All the 
children have been caries-free so long as 
they remained in this Hospital. 

Examinations of these children at other 
institutions to which they are transferred 
after reaching 4 years show that their 
caries rate is two to four times lower 
than that of other children. The diet in 
these institutions is good but lower in 
several essentials in terms of recommended 
allowances than at St. Vincent's Hospital. 

Dr. Looby, the Sisters and I ask our- 
selves this question. Is this excellent diet 
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building teeth that are caries-resistant? 
We hope that time will prove that it has 
been a contributing factor to healthy 
teeth for these children. 


Dietary Adequacy of Some Pennsylvania 
Children 


Some months ago in preparing for this 
meeting, it seemed practical and desirable 
to report some of the findings of the te. 
sults of the Mass Studies on Human No 
trition that have been carried out cooper. 
atively by the Pennsylvania Department 
of Health and the Ellen H. Richards In- 
stitute under the leadership of Dr. Paul- 
ine Beery Mack. 

Recently Dr. Mack sent us a compila 
tion of data on the adequacy of dietary 
essentials of 2800 Pennsylvania children. 
These data were analyzed and prepared 
into tables by Dr. Albert E. Bailey, Di- 
rector of the Office of Statistics and Rec 
ords of the Pennsylvania Department of 
Health. The tables which follow give 
us a quick interpretation of the way some 
Pennsylvania children are eating. Only 
those essentials most closely related to 
tooth development are discussed. 

Calcium deficiencies are far below Rec- 
ommended Allowances at age periods 
when teeth are calcifying. These figures 
should give dentists incentive to stress 
calcium rich foods all during childhood 
as an aid to building healthy teeth. 

While phosporus deficiencies are less 
than those in calcium, adequate amounts 
of both of these minerals, basic for cal- 
cifying teeth and bones, are highly de 
sirable. 

The role of vitamin A in enamel form 
ation is well known. The regular daily 
use of fish liver oil during the fall, win- 
ter and spring months in capsule ot 
liquid form is the simplest aid to more 
adequate vitamin A and D during chilé 
hood. Deficiencies in vitamin D in 
Pennsylvania average over 90 per cent in 
dietary studies reported for children ovet 
3 years of age. 

It may surprise many dentists that the 
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VITAMIN A 
’ (NRC RECOMMENDATIONS) 


Conformity to National Research Council Food and Nutrition Board 
Dietary Recommendations 
Percentage of Children, by Selected Age Groups, in Designated Ranges 











Met or 99-75% 74-50% 49-25% 
exceeded recom- of recom- of recom- of recom- Beloy 
mendations mendations mendations mendations 25% 
Under 5 yrs. . 81.0 4.7 14.3 0 0 
PRO 6 sick céannes 75.1 8.3 8.3 8.3 0 
Pear Get: escdaoicue 69.8 18.9 6.7 5.5 Ll 
10+12 yes. .......... 57.8 17.9 20.5 3.8 0 
(Male) 43.7 6.3 25.0 18.8 6.2 
13-14 yrs. (Female) .. 33.4 22.2 33.3 11.1 0 
(Male) 50.0 15.8 21.0 13.2 0 
15-16 yrs. (Female) .. 37.5 15.6 43.8 3.1 0 
(Male) 53.5 30.2 7.0 9.3 0 
17-18 yrs. (Female) .. 41.8 21.9 21.3 9.3 4) 
(Male) 97.1 1.5 0.7 0.7 0 
19-29 yrs. (Female) .. 93.3 2.6 3.1 0.6 04 





1952 Data from Ellen H. Richards Institute, The Pennsylvania State College. 


deficiencies in vitamin C are so high. 
Despite the general use of citrus fruit 
and tomatoes in their various forms, chil- 
dren's diets are stil! low in ascorbic acid. 
Adequate protein, especially during 
childhood, is desirable for normal endo- 
crine functioning and calcification. 
These data, collected over a period of 
several years, are similar to more recent 
studies carried out jointly by the Ellen 
H. Richards Institute, The Pennsylvania 
State College, and the Nutrition Division 
of the Pennsylvania Department of 
Health. The diets of 100 elementary 
school children in Cambria County and 
of 200 teen age girls from seven high 
schools in Union and Snyder Counties— 
currently in progress—show marked diet- 
ary deficiencies at the various age levels. 
Improving the quality of food con- 
sumed at all age levels is a continuous 
objective of nutritionists and of labora- 





tory research workers. Translating the 
latest findings into simple exhibits, liter- 
ature and graphic teaching materials i 
one method of sharing up-to-date fads 
with professional allies. Always the fint 
emphasis is on the total nutritional needs 
of the individual. Then consideration s 
given to specific needs such as obesity, 
diabetes, hypertension, low sodium dicts 
anemia, constipation, and vitamin de 
ciency manifestations in the mouth, es, 
ears, skin or gastric-intestinal tract. Sud 
materials are always prepared in cooper 
ation with the medical, dental, and mental 
hygiene professions and are available to 
all professional and lay groups. 

Many dentists have found some of the 
food value data®7 prepared of spetill 
help to themselves and to their patients 
Time will permit the showing of only: 
few in chart and slide form. 

Incidentally, the original set of thes 
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ASCORBIC ACID 


Conformity to National Research Council Food and Nutrition Board 
Dietary Recommendations 
Percentage of Children, by Selected Age Groups, in Designated Ranges 











Met or 99-75% 74-50% 49-25% 
exceeded recom- of recom- ‘of recom- of recom- Below 
mendations mendations mendations mendations 25% 
SS eee 66.7 9.5 14.3 9.5 0 
ee 52.7 30.6 11.1 0 5.6 
Sr 54.5 22.2 12.2 8.9 2.2 
MNS. sacécbece 56.4 12.8 20.5 9.0 13 
(Male) 12.5 25.0 32.0 31.3 0 
114 yrs. (Female) . . 29.7 29.6 22.2 18.5 0 
(Male) 34.2 31.6 7.9 21.0 5.3 
15-16 yrs. (Female) .. 40.6 25.0 12.5 21.9 0 
(Male) 44.1 23.3 16.3 14.0 2.3 
17-18 yrs. (Female) .. 60.5 16.3 13.9 9.3 0 
(Male) 79.8 12.2 5.7 1.5 0.8 
19-29 yrs. (Female) .. 80.0 12.3 5.7 1.6 0.4 
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charts, now in their tenth revision, was 
developed at the University of Pennsyl- 
vinia Dental School to help dental stu- 
dents and their patients to understand 
food values. While originally planned to 
further nutrition and dental health, they 
now serve the broader field of nutrition 
and general health. 

Until we understand more clearly the 
modus operandi of nutrition and teeth 
thtough current investigations with radio 
isotopes, with vitamins, endocrine gland 
products and antibiotics, may it not well 
be that all of us—dentists and nutrition- 
its—make our best contribution to den- 
tal health by utilizing to the fullest the 
clear cut evidince we have of those Foods 
that best Become You for general health? 

Certainly nothing can be lost to dental 
health when we unite efforts in improv- 
ing our own diets and encouraging pa- 
tients—medical and dental—to score their 


practices along these lines. 
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1. Do I have at least 1 pint of milk daily? 
Calcium deficiencies are common among 
adults. Do expectant mothers—growing 
children have 1 quart? 


2. Do my meals include 1 to 2 servings of 


leafy, green and yellow vegetables daily? 
Iceberg lettuce and cabbage are among the 
poorest choices for vitamin A, other vita- 
mins, and minerals. 


3. Is ascorbic acid ample? Many adults as 
well as children have some but not 
adequate vitamin C foods. Pregnancy, 
lactation, severe infections, dental and 
other surgery, burns—all increase the 
body's need for ascorbic acid. The 
gingivae are a quick index of C adequacy. 

4. Is protein adequate? Particularly at 
breakfast? Recent research shows that 
young and old work and feel best when 
their breakfast includes 25 grams of pro- 
tein. 

5. How are my calories? Should I Lose to 
Win—in the geriatric parlance of the 
day? 
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CHEESE—Cheddar 


BEANS-Dried 


MOLASSES—Cane 


ORANCE- Whole 


CABBAGE- Headed 


CALCIUM IN FOODS = Sivines 


MILK—Whole or Skim 





BREAD-—Whole Wheat & 


LETTUCE—Headed 


VITAMIN D IN FOODS = Sings 


HERRING-—Smoked 


SALMON—Canned 
Pink 


SARDINES—Canned 


COD LIVER OIL 
MILK—Fresh 
Vitamin D 
MILK—Fresh 
Fortified Fat—Free 
MILK—Evaporated 
Irradiated 


LIVER—Beef 
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PROTEIN 
Conformity to National Research Council Food and Nutrition Board 
Dietary Recommendations 
Percentage of Children, by Selected Age Groups, in Designated Ranges 








Met or 
exceeded recom- 
, mendations 


99-75% 
of recom- 
mendations 


74-50% 
of recom- 
mendations 


49-25% 
of recom- 
mendations 
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13-14 yrs. (Female) .. 


15-16 yrs. (Female) .. 


17-18 yrs. (Female) .. 


19-29 yrs. (Female) .. 


76.2 
83.3 
66.7 
73.0 


37.5 
44.5 


42.1 
50.0 


(Male) 


(Male) 55.8 


51.1 


(Male) 93.3 


81.8 


23.8 
11.1 
26.7 
23.1 


31.2 
44.4 


42.1 
34.4 


23.8 
23.3 


5.0 
13.5 


0 
5.6 
5.5 
2.6 


25.0 
11.1 


13.2 
15.6 


20.9 
23.3 2.3 


1.7 0 
4.1 0.6 
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. What about refined foods—white sugar, 
candy, soft drinks? Do I stress the wis- 
dom of reducing intakes of these foods? 
Are these foods sold in your local 
schools ? 

. Have I told my patients that an excessive 
craving for sweets is very often a symp- 
tom of an unbalanced diet? 

. Am I helping to push fluoridation of the 
community water supplies for its contri- 
bution to building better teeth? 

. How enthusiastic am I about encouraging 
natural foods? 

. In short—how good a salesman am I for 
the slogan FOOD BECOMES YOU? 
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A Community Public Health 
Dental Program 


LINWOOD G. GRACE, D.D.S., Direc- 
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§0 much has been published in the last 
em years on a community dental program 
that I feel there is little I can present to 
you today that has not already been said 
and said better than I can say it. 


In writing the following paper, I have 
borrowed quite liberally from American 
Dental Association literature and from 
tther writings. To W. Philip Phair, 
DD.S., Assistant Secretary, Council on 
Dental Health, I give special acknowledg- 
ment. 

With the basic facts you are already 
familiar. Dental infections can and often 
do retard both the physical and mental 
development of the child. In Pennsyl- 
vania, teeth are decaying about three 
times as fast as they are being filled. In 
Pennsylvania, dental defects equal the 
total of all other physical defects. 

This is our problem. The solution ob- 
viously lies in improved methods for pre- 
venting dental diseases and in the de- 
velopment and maintenance of school and 
‘©mmunity dental health programs for 
the benefit of all children. 

In order to secure better dental health 
for the American people, the American 


Dental Association has set up the follow- 
ing principles: 
1. Research—Adequate provisions should be 


made for research which may lead to the 
prevention or control of dental diseases. 


. Dental Health Education—Dental Health 


Education should be included in all basic 
education and treatment programs for chil- 
dren and adults. 


. Dental Care— 


(a) Dental care should be available to all 
children regardless of income or geo- 
graphic location. 


(b) Programs developed for dental care 
should be based on that which is 
known about prevention and control of 
dental diseases. All available resources 
should first be used to provide adequate 
dental treatment for children and to 
eliminate pain and infection for adults. 

(c) Dental Health is the responsibility of 
the individual, the family and the com- 
munity, in that order. When this re- 
sponsibility, however, is not assumed by 
the community, it should be assumed by 
the State, and then by the Federal Gov- 
ernment. The community in all cases 
should determine the method of provid- 
ing services. 


. Participation in Program Planning—tin all 


conferences that may lead to the formation 
of a plan for dental research, dental health 
education and dental care, there should be 
participation by the dentists of the commu- 
nity who are members of organized dentistry. 


How then may these broad general prin- 


ciples be applied to an individual com- 
munity? While being opposed to all pro- 
grams which are bound up with the costly 
and unrealistic proposals suggested by a 
system of compulsory health insurance, it 
is here declared that a community dental 
program must be (1) related to the plan- 
ning for the improvement of total health 
and (2) that the needs can only be met 
through community effort. Certainly no 
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single dentist has the time or resources to 
shoulder the load. Neither will the com- 
bined efforts of all the practicing dentists 
of the community succeed unless they are 
supported by educators, welfare agencies 
and all branches of the healing arts pro- 
fessions. 

The first principle in attacking any 
problem is to investigate what can be 
done to reduce the size of the problem. 
Until recent years our only approach to 
the problem of tooth mortality was early 
diagnosis and the prompt institution of 
treatment. Research, during the last few 
decades, has pointed out other avenues of 
approach. The relationship of the fluo- 
rine compounds to caries, when ingested 
in drinking water or applied to the ex- 
posed surfaces of the teeth, is now upper- 
most in our minds. Reduction in the 
amount of refined sugars consumed is an- 
other method of prevention. Dentifrices 
containing available amonium ions or 
penicillin, while not completely investi- 
gated, hold promise. Proper tooth brush- 
ing, proper as to methods and time, 
should not be overlooked. All of this 
comes under the head of research and 
prevention and is available to any com- 
munity. 

True, they are intimately linked to the 
second principle, Dental Health Educa- 
tion. 


Effective programs of dental health 
education must be based on sound prin- 
ciples, methods and practices. Here are 
listed some “areas of concern” which 
should be given serious study in develop- 
ing effective community programs of 
dental health education. These were de- 
veloped at a Conference of State Dental 
Directors held in Washington in June, 
1951. 

1. Human behavior can be changed through 
education. Here we are dealing with habits, 
attitudes, ambitions, motives, knowledges, 

skills, beliefs, prejudices, and personality 
patterns. To be effective through educa- 
tion, we need to understand why people 
behave as they do, what motivates their be- 


havior and how patterns of behavior a» 
be changed. 


. People are constantly confronted with a 


multiplicity of social forces which are com. 
peting for their attention, interest, time and 
money. Examples are press, radio, tele 
vision political, social, fraternal, civic, re 
ligious, charitable and professional groups, 
and the like. To be effective in dental 
health education, we must have some uw 
derstanding of the nature of these forces, 
how they influence people, and how t 
meet this competition successfully. 


. Dental health education programs should 


make maximum use of existing educational 
resources and in so far as possible be 
geared into existing community educational 
programs. All educational, health and wel 
fare agencies should be sensitive to their 
responsibilities in this area. 


. Educational methods used in dental health 


education should be chosen with due re 
gard to their effectiveness in reaching de 
sired results. Lectures, discussion, printed 
word, radio, television, visual aids exhibits 
and demonstration clinics all have their 
place, but the effectiveness of each or ia 
combination will depend upon the edu 
tional outcomes desired. 


. Provisions should be made in all comme 


nities for continuous planning and growth 
of dental health programs. Dental health 
is a community-wide problem affecting all 
people, old and young, and communities 
should make provision for continuous plan 
ning and action through appropriate social 
planning machinery. Examples are dental 
health councils, health councils, community 
councils, or welfare councils. 


. Provisions should be made for broad citi- 


zen participation in planning and in the 
development of action programs in dental 
health education. People are generally 
more willing to assume responsibility for 
programs which they feel they have a part 
in developing. 


. Dentists as individuals and through their 


societies should give professional guidance 
to the development of dental health pro 
grams. The community should understand 
their role as professional people and make 
maximum use of their leadership. 


. Both lay and professional people have sig 


nificant roles to play in the development 
of dental health programs. Dentists, phy 
sicians, nurses, public health officials, edt 
cators, social workers and lay citizens 
to find their respective roles and leam © 
work together toward common goals. 
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9, Building strong local departments of public 
health, adequately financed and well staffed, 
should be a major goal for all people con- 
cerned with health problems. Strong pub- 
lic health programs provide the foundation 
upon which broad community programs of 
dental health can be developed. 


1. Sound community planning fer dental 
health programs may develop slowly but 
the results are more lasting. Many promis- 
ing programs have sprung up, but because 
they did not become rooted through local 
leadership, they quickly faded away. One 
of the most important objectives of edu- 
cation in a democratic society is the dis- 
covery and training of potential leaders. 

Although quoting four basic principles 
isgiven by the American Dental Associ- 
ition, actually a community dental pro- 
gam could be expressed as having three 
basic parts. 

The first two, prevention and educa- 
tion, we have already discussed, but just 
like a three-legged stool, the stool will 
not be of much use unless all the legs are 
present. The last leg to be discussed is 
correction. 

The dental clinic, by its very presence 
inthe community and by the public rela- 
tions that it establishes, can demonstrate 
the value of dental care for children, to 
the individuals it serves and to the com- 
munity at large. A dental clinic, strongly 
wpported by the dental society and 
financed by the community, is public evi- 
dence of the value that dentists themselves 
ind the community, through its tax funds, 
place upon dental care for children. 

However, a dental clinic closeted in an 


extra schoolroom or in the basement of 
the courthouse, pegging away at a per- 
sistent and overwhelming need, will be 
inadequate unless the community knows 
what is going on and why. The clinic 
program must be supported by prevention 
and education. Of itself, it makes a poor 
community dental program. Public sup- 
port of the clinic will come only when the 
people learn about it through a continu- 
ous and well developed three-way pro- 
gram. 

In conclusion, at a baseball game, 
everybody can see the score posted high 
over the backfield fence, and the dental 
profession should be just as anxious to 
get its scores up just as fast and periodi- 
cally as possible. We want our fans to see 
how well we are doing and to give us 
that needed additional support. A good 
baseball manager will see to it that the 
scoreboard is up there and is being used. 
A good community dental program ad- 
ministrator will see to it that the program 
is evaluated from time to time and that 
the results are interpreted to the com- 
munity in terms that are interesting and 
understandable. The yearly dental exami- 
nations which were made mandatory by 
an Act of the General Assembly of 1945 
provides figures which are available to 
everyone. They can be used as our score- 
board. 

To all, I recommend a recent publica- 
tion of the American Dental Association, 
The Maintown Dental Health Project. \t 
is well written and practical. 


85th Annual Meeting 
Pennsylvania State Dental Society 
May 20, 21, 22, 1953 


Hotel Traymore 


Atlantic City 
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 Betrer TEETH For Mmii0ns? 


The poor condition of Philadelphia school children’s teeth should give 
this city reason to consider seriously the findings of the New York State 
Health Commission that fluoridating the water supply of one New York 
city produced a 47 per cent improvement in dental health over an eight- 
year period. 

In that State the results of these careful experiments are regarded as 
so convincing that 14 more communities—comprising a total population 
of more than 1,200,000—are taking steps to follow the example of New- 
burgh, N. Y., which first adopted the measure eight years ago, while 13 
other cities already have done so. 

This is a substantial movement, which can’t be disregarded. Last year 
dental examinations showed that 71 per cent of Philadelphia school chil- 
dren had decayed teeth. If this discouraging situation may be greatly 
improved by fluoridating the drinking water no time should be lost in 
taking the step. 

When its value is backed by studies involving thousands of persons 
over almost a ten-year period it is unlikely we could go far wrong by 
joining the procession. —Philadel phia Inquirer. 
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Gor CHAMPION 


nine years of golfing. 


Dr. Paul R. Seibert, Muncy dentist whose hobby of raising bantams 
has brought him considerable statewide attention, is the subject of a 
magazine article in the October issue of Crafts and Hobbies, a relatively 
new magazine now on sale at newsstands. 

The article is entitled “The Dentist That Raises Better Bantams” and is 
written by Mrs. Janet Engelhardt, of Bloomsburg, formerly of Mung. 
The story is simply one of the methods and practices used by the dentist 
in producing, year after year, his prize winning bantams. 

Crafts and Hobbies is published in New York City and edited by Sol 
Shulman. —Muncy Luminary. 


Dr. Harry C. Prugh, Berlin dentist, captured his first Somerset 
Country Club golf championship Sunday with a 5 and 3 victory over 
Clyde “Dutch” Chritchfield in a 36 hole match. 

Both contenders appeared to be evenly matched but Dr. Prugh’s long 
drives and accurate putter gave him his first club championship in his 


Prugh’s first nine holes with 36 were his best. 


In the first round of tournament play, Prugh squeezed out a 1-up 
victory over Sam Evans and then easily disposed of Al Francis. 


—Meyersdale Republican. 
22 







eo e@oqrRr. *F 


2a, 








A Latrtite Leacve Dmecrtor 


Several years ago a group of enthusiastic local men got together and 
held the organization meeting of Downingtown Little League. From 
that first meeting in 1949 until the present, Little League Baseball has 
flourished here. One of the best Little League diamonds in eastern 
Pennsylvania was built and for this reason Carl Stotz, founder and na- 
tional commissioner of Little League Baseball, chose Downingtown as 
the site for the eastern Pennsylvania playoffs. 

Instrumental in the organization and success of this project has been 
Dr. George W. Bousum, who, in addition to carrying a full schedule in 
his Brandywine Avenue dental offices, likes to hunt and fish and, above 
all, see the smaller lads get a break in organized athletics. 

During the first two years Dr. Bousum served as president of the or- 
ganization. Currently, he is serving as vice-president in addition to his 
duties as sectional director in the state organization. 

In order to keep busy, he is also a charter member and past president 
of the Lions Club and has served on the Downingtown Borough Council 
for the past three years. —Downingtown Archive. 
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¥ StaTE TO BEGIN 
Forp Crry Survey 


Ford City school children in grades one through six will receive a 
thorough dental examination within the next two months under direction 
of the Pennsylvania Department of Health, Dental Bureau. 

An x-ray machine was installed in the school building yesterday. Dr. 
LG. Grace, director of the state bureau, personally checked the x-ray 
mechanism yesterday for proper operation. With Dr. Grace were A. G. 
Cross, district dental officer and Miss Ann Faivre, state dental health 
educator. 


Dr. A. R. Pechan, local dentist, was also with the group of officials. 
They will use the x-ray machine to obtain data on children’s teeth and 
later determine the effects of fluorides on the dentures. 

Ford City is the first community in the state to inaugurate a program 
of treating the water supply with fluorides. The use of the chemical in 
water is expected to reduce tooth decay in children. Dr. Pechan was 
antams § instrumental in introducing the program in the community. 


Of a —Armstrong Democrat and Sentinel-Times. 
atively 
and is  ComMITTEE CHAIRMAN 
Auncy. Dr. L. E. Van Kirk, dean of ‘the School of Dentistry, has been elected 
dentist chairman of the Pitt Athletic Committee, it was announced today. 
He succeeds the late Dr. Norman S. Ochsenhirt. 
by Sol Other committee. members are Professor Robert Edgar, Dr. Vincent 
inary. Lanfear, Professor Robert Graham, Dr. Frank Ferraro, Dr. Ray Englert, 
Dr. Robert LaRue and Don Military. —Pittsburgh Sun-Telegraph 


¥ ScHoLarsHip AWARDED 


Miss Nancy Risdon, Elizabethtown, will receive her scholarship award 
to the Columbia University School for Dental Hygienists Thursday during 
ceremonies celebrating the 35th anniversary of the Columbia University 
Dental Hygiene Clinic. 

A former Lebanon Valley College student, Miss Risdon will begin 
work toward a bachelor of science degree in dental hygiene this term and 
will train at the clinic. —Lancaster Sunday News. 
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EDITORIALS 


Pennsylvanians and Dentistry 


THE report on the XIth International Dental Congress published in the 
October issue of the PENNSYLVANIA DENTAL JOURNAL impressed you 
editor as being worthy of special comment on a purely state basis. 


The important positions occupied by Pennsylvania dentists on the pr 
gram, whether a scientific paper, a table clinic or moving picture, and the 
fine acceptance of their presentation merit our congratulations to these men. 
They gave generously of their time and substance to help make the meetings 
success. Their participation brought reflected glory to the profession of our 
state. Several of our members were given special recognition and highly 
honored for their contributions to the profession internationally. 

Following closely on the heels of this meeting was our own American 
Dental Association meeting in which again Pennsylvania dentists played 
an outstanding role. They occupied important committee assignments; 
entered into the lively discussions that came before the association for final 
settlement, and contributed generously to the scientific sessions. Here agai, 
we have just cause to be proud of Pennsylvania Dentistry and her Dentists 

However, most outstanding for the past year or more have been the at 
complishments of our own Doctor Ennis, who guided the destinies and ad 
ministered the policies of the American Dental Association so efficiently 
through his office as president. 

The demands on the time and talents of the president of an organize 
tion such as the American Dental Association are unlimited. A wide pi 
fessional experience and wise political judgment are necessary for a successful 
administration of the duties concomitant with the office. Doctor Ennis has 
very ably discharged these duties. 
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His advice and counsel in matters pertaining to American Dentistry 
will have a lasting effect upon the progress the profession is to make in 
years to come. 

He has very admirably represented our association in foreign countries. 
Here too, his advice and judgment were much sought after and appreciated. 

Doctor Ennis, Pennsylvania Dentistry is proud to proclaim you as one 
of her outstanding members, and salutes you for a difficult task well done. 


Relief Fund 


BY THIS time you have all received your Relief Fund Seals and small 
pamphlet explaining the operation of the fund and the amount of money 
put aside in this fund as well as the expenditures. 

This short article is just a reminder to you to put your seals to use, and 
remit as generously as your conscience dictates—promptly. 

The ever increasing cost of the necessities of life warns us of the need 
to build up this fund much larger than was originally anticipated. 

Thirty-one out of forty-eight states went over their relief quotas last 
year; several doubled their quotas. We stood uncomfortably well down the 
list with a record of seventy-two per cent of our allotment. Won't you 
do your part in helping to put Pennsylvania in the 100% class? This is a 
feat that has never been accomplished, but would be very pleasing to attain. 


Objectives and Goal 


AUTHORIZATION for Pennsylvania’s School Health Program is contained 
in the provisions of the Public School Code of 1949, Act No. 14 of the 1949 
General Assembly. The Code incorporates the provisions of previous enact- 
ments concerning school health, the legislation intended “to assist in build- 
ing sound minds and healthy bodies for the youth of Pennsylvania.” 

For the attainment of this goal, the School Health Program has the 
following objectives: 

1. Protection of the child against communicable diseases and against 
avoidable hazards. 

2. Provision for periodic medical and dental examinations every two 
years of all children of school age in both public and private schools and a 
medical examination every two years for all teachers and school employees. 

3. Follow-up of findings of medical and dental examinations to obtain 


correction of all remediable defects, with the modification of the educational 


and recreational program for pupils having residual defects. 

4. Extension of the health program into the home by inviting parents 
to be present at examinations and by the nurse’s visiting the home. 

5. Attainment of optimum health of each child by correction of remedi- 
able defects. 
25 





6. Organization of an effective program of health instruction through 
learning experiences. 


7. Provision for healthful school living. 

8. Instilling in each child personal and public health ideals so that he 
may live a wholesome and healthy life—physically, mentally, and emo. 
tionally. 


9. Establishing of local advisory health councils in accordance with the 
provisions of the School Code. 

The following departments of the State government are primarily con 
cerned in the administration of the school health program: Health, Public 
Instruction, Public Assistance and Welfare. 

Although these examinations are part of a public health service the 
program is not the exclusive province of the official health department. 
Many organizations, voluntary as well as official—have an important role 
to play. 

This represents a substantial change in public health thinking and 
planning which has been increasingly apparent during the last decade, the 
proof of which does not require any documentation. 

“Health,” to quote Joseph W. Mountin, M.D., (Public Health Reports, 
Vol. 67, No. 3, March 1952) “is now being thought of, not in terms of 
disease or mortality figures, but in a positive way in terms of physical fitness, 
mental and emotional adjustment, and social satisfaction and usefulness, 
In other words, health is no longer considered solely as an end, but also 
as a means. 

The many professional groups, which have as their objective, -“Build- 
ing of sound minds and healthy bodies for the youth of Pennsylvania,” 
have been compared to a great orchestra in which Dentistry is an important 
but a single instrument. Like the orchestra which is presenting a rendition 
of a great symphony, harmony is essential, each instrument playing without 
over-emphasis or failure clearly to present its assigned part. 

The administration of Pennsylvania’s School Health Program has for 
cibly focused attention on the need for fine orchestration. 

Although freely admitting that the present Act may not be a perfect 
instrument, it has, nevertheless, given the Dental Profession an opportunity 
they never had before. No longer are they obliged to seek the sufferance 
of some one else in order to educate large groups of children in dental 
health. No longer must the time so spent represent complete loss of time 
with recompense dependent on the intangibles of the future. The Law 
has fixed the place of the dentist and he is paid, at least something, for 
his time. 

If, because of lack of vision or some other reason, the dental examiner 
allows his visit to the school to degenerate into merely counting the cavities, 
he will fail to live up to his trust and he will be to blame if dentistry as an 
instrument will be regarded as of only minor. importance inthe orchestra 
and whose part can be carried equally well by others. 
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Annual Award Committee Solicits 
Nominees and Outlines Policies 


THE Annual Award Committee calls at- 
ration to the following guides which 
vere drawn up and recommended as a 
ysis on which the Annual Award will 
emade. These conditions were accepted 
it the 1947 meeting of the House of 
Delegates and it is the hope of the An- 
wal Award Committee that they are 
thoroughly considered by those groups 
wishing to submit nominees for the 
award. 

Because this award is made on a State- 
wide basis and because this committee is 
ssked to consider nominees from all dis- 
tricts of the State, we would greatly ap- 
preciate a rather detailed biographical 
sketch of the nominee together with an 
cutline of significant attainments and 
other attributes of the nominee which 
prompts you to put his name forward. 

Following herewith is a list of the 
principles by which we shall be governed: 

(A) The Annual Award Committee 
thall be composed of the immediate five 
past presidents with the senior in service 
uting as the chairman of the committee. 

(B) The Committee shall at each An- 
nual Session of the Pennsylvania State 
Dental Society recommend to the Society, 
the name of the dentist who in its judg- 
ment has contributed original research, 
or whose significant attainments and 
high standing have been of such char- 
ater as to have materially aided and ad- 
vanced the science and art of dentistry, 
or whose public life and activities have 
been of such a nature as to reflect great 
aedit to the profession. 

(C) In case the Committee decided 
that during any year no one has attained 
the standards set, it shall so report. 


+ 


(D) No member of the Committee 
shall be considered eligible. 


(E) No nominations for any year shall 
be considered after February 1st. 


(F) The presentation shall be made at 
a General Session of the Annual Meeting. 

(G) The chosen recipient of the 
Award shall be notified one month in ad- 
vance of the presentation date so he can 
accept and so that arrangements can be 
made. Posthumous award shall be made 
if the family of the deceased desires. 


(H) The names of all nominees sug- 
gested together with letters and biograph- 
ical data shall be turned over to subse- 
quent committees and shall be considered 
for six years from the date of submis- 
sion. 


Address all communications to: An- 
nual Award Committee, 217 State Street, 
Harrisburg. 


The present Annual Award Committee 
is composed of Drs, Willits, Oartel, Pat- 
ton, Bomberger and Herbine. Dr. Willits 
has asked that district and local society 
secretaries submit all available data so 
that it can be considered before the At- 
lantic City meeting, May 20-22, 1953. 


The Pennsylvania Award was in- 
stituted in 1946 and beginning with the 
meecing of that year, this recognition has 
been accorded the following men: 


a oe George T. Gregg, Pittsburgh 
RR John J. Stetzer, Philadelphia 
OE R. Hamill D. Swing, Philadelphia 
SY oa Suaeites Milton P. Eaton, Philadelphia 
( Posthumously ) 
PRY Tse te tee Ree y- no award made 
Re Chris §. Van Horn, Bloomsburg 
Ps oe George S. Schlegel, Reading 





NEWS FROM THE UNIVERSITIES 





TEMPLE 


Series four of the telephone extension 
program is going to be conducted at the 
Temple University School of Dentistry. 
The first course will be given on Mon- 
day, November 10, 1952, on the subject 
of “Exodontia.” Other subjects and 
their dates are as follows: 

“Dental Materials and Therapeutic 
Aids in Everyday Dentistry” on Monday, 
December 8, 1952; “Removable Partial 
Denture Prosthesis” on Monday, Janu- 
ary 12, 1953; “Treatment of Periodon- 
tal Diseases” on Monday, February 9, 
1953; and “Developmental Anomalies 
in Dental Practice” on Monday, March 
9, 1953. 

For information and enrollment in this 
course, please write to Dr. Carl McMur- 
ray, Clinical Professor of Prosthesis 
Temple University School of Dentistry, 
Philadelphia 40, Pa. 


The following men have assumed full- 
time instructorships at Temple Dental 
School for the coming year: 

Dr. John Engler—lInstructor in Radio- 

dontia 

Dr. James Naplacic—lInstructor in En- 

dodontia 

Dr. John Motsko—Instructor in Per- 

iodontia 

Dr. Harry Hallman—lInstructor in 

Operative Dentistry 
Dr. Irvin Friedman—lInstructor in 
Oral Diagnosis 
Dr. John McKenna—Instructor in 
Pedodontia 
Dr. Clifford Heistand—lInstructor in 
Pedodontia (part-time) 
Dr. Richard Snodgrass has been named 
to the position of Associate Professor of 
General Anatomy. Dr. George Weisen- 
berger is now full time in Crown and 
Bridge. Drs. John D'Alessandro and 
Edward Reichert will be half-time in 


Oral Diagnosis. Dr. Leonard Rosen. 
thal has been named Professor of Oral 
Diagnosis. Drs. Joseph Reich and Jer 
ome Moray, Operative Dentistry, have 
entered the armed forces. Dr. J 
Donnelly has resigned his instructorship 
in Pedodontics. Dr. Herbert Foster, Pe 
dodontics, has resigned his position and 
is devoting his full time to his dental 
practice. 

Dr. Leonard Rosenthal, Oral Diag- 
nosis, addressed the reunion classes of 
the University of Pennsylvania in June 
on “Restorative Dentistry and Periodon- 
tal Disease.” 

Dr. Rosenthal, Dr. Jacoby Rothner, 
Periodontia, and Dr. Elizabeth Beatty, 
Pedodontia, attended the International 
Dental Congress in London. Drs. Ro 
senthal and Rothner presented a joint 
clinic on occlusion and Dr. Beatty was 
on the “Children’s Dentistry” program. 

Dr. Rosenthal has been awarded a fel- 
lowship in the American Academy of 
Dental Medicine, conferred in Montreal 
last May. 

Dr. John A. Kolmer, Professor of 
Medicine, received the annual award of 
Sigma Epsilon Delta Fraternity, with the 
inscription, “For his untiring devotion 
and meritorious service to the dental pro- 
fession..:’ 

Dr. Jay Eshleman, Lecturer on Prac 
tice Management, spoke at the New York 
State Eighty-Fourth Annual Meeting oa 
“Practice Control” and also presented 
“Are We Always Ethical” before the 
New York State Dental Hygienists ia 
Syracuse, N. Y. 

Dr. Luther Mkitarian, Oral Surgery, 
presented “Swellings and Deformities of 
the Face, Their Significance and Diag 
nosis” before the USN Dental Resident 
Officers Association in Philadelphia las 
May. 
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On May 21, Dr. Chilton, Lecturer on 
Public Health, spoke before the Con- 
necticut Dental Hygienists Association 
Annual Meeting on “Prevention of Den- 
tal Caries.” Dr. Chilton is also the co- 
author of an article “Local Eosinophile 
Count in Gingival Disease” to be found 
in the Journal of Periodontology, April, 
1952. 

Dr. Alfred Livingston, Professor of 
Pharmacology, attended the meeting of 
the Federation of American Societies for 
Experimental Biology in New York last 
April. 

Dr. Rothner had a television appear- 
ance on the Board of Health program, 
“Abuses of the Toothbrush” in Ken 
Miller's Show. 

Dr. John A. Kolmer spoke on “Focal 
Infection in Relation to Health and Dis- 
ease” at the School of Dentistry of the 
University of Pittsburgh and the Odon- 
tological Society of Eastern Pennsylvania 
at their annual conference on dental 
health last April. 

Dr. Stetzer, Oral Surgery, discussed 
“Benign and Malignant Tumors of the 


Oral Cavity” before the Montgomery- 
Bucks County Dental Society and assisted 
in the post-graduate course at Temple 
Dental School on Oral Cancer, “Differ- 
ential Diagnosis and Management of 
Benign Tumors and Cysts of the Oral 
Cavity.” 

Dr. Cameron, Professor of Oral Sur- 
gery, presented an illustrated lecture on 
Oral Surgery, before the Virginia State 
Dental Society last April. 

Dr. Cobe, Professor of Bacteriology, 
gave a clinic for the New Jersey State 
meeting in Atlantic City. His subject 
was “Dental Caries, Control and Preven- 
tion.” 

Dr. Herman, Professor of Oral Anat- 
omy, was the moderator of the panel on 
“The Status of Occlusal Reconstruction 
Today” before the Dental Explorers’ So- 
ciety last May. 

Dean Timmons spent his twentieth va- 
cation of fishing at Spanish, Canada. 

Dr. Frederic James, Professor of Histo- 
pathology, spent the summer at a boys’ 
camp in New Hampshire, where he 
served as Medical Director. 





ADA-—ST. LOUIS 
(Continued from page 8.) 


and Iowa). He replaced Dr. C. S. Fos- 
ter. Dr. Charles I. Taggart, of Burling- 
ton, Vt., was re-elected as trustee for the 
Ist district (Maine, Vermont, New 
Hampshire, Massachusetts, Connecticut 
and Rhode Island). All four trustees 
were elected to three-year terms. 


By an overwhelming margin, delegates 
rejected a resolution of the Massachusetts 
Dental Society favoring the inclusion of 
dentists under the Old Age and Survivors 
Insurance (OASI) program of the fed- 
etal Social Security Act. After the voice 
vote, the Massachusetts delegation asked 
that it be recorded asa unit in support 


of OASI. Several hundred persons at- 
tended an all-day hearing on OASI con- 
ducted by the Reference Committee on 
Insurance prior to the final vote. Dr. 
Fritz A. Pierson, chairman of the com- 
mittee, reported to the House that a pre- 
ponderance of the evidence presented to 
his group indicated that the majority of 
A. D. A. members does not favor inclu- 
sion of dentists in the “social security” 
program. The action of the House 
marked the second time in three years 
that the Association has gone on record 
as opposed to OASI for members of the 
dental profession. Last year, a vote on 
the question was deferred for one year to 
permit delegates to study the issues in- 
volved. 
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Temple University School of Oral Hygiene 
The fall session of the Temple Uni- 
versity School of Oral Hygiene opened 
September 18th. Registered in the first 
year class were fifty-four students, repre- 
senting eight states and the Canal Zone. 
These fifty-four first-year students, plus 
forty-one second-year students make the 
total enrollment of the School ninety-five. 
This year, it is again anticipated that 
the second-year students who are mem- 
bers of the Junior American Dental 
Hygienists’ Association, will shortly be 
organized. This Junior Association, 
which is sponsored by the American 
Dental Hygienists’ Association, is de- 
signed to introduce the students to the 
value ef professional associations after 
graduation and acquaint them with the 
Operation of such organizations. 

The speakers selected for the Associ- 
ation meetings will be mainly graduate 
dental hygienists who are outstanding in 
the fields of private office, public health, 
hospitals, etc., and who will present the 
graduate’s viewpoint of the profession. 

—MARGARET BAILEY. 
Oral Health Requirement at the 
University of Pennsylvania 

Before any student is admitted to the 
Courses in Oral Hygiene at the Univer- 
sity of Pennsylvania, she must agree to 
have any necessary dental work completed 
and to bring with her a full set of X-Rays 
and a plaster model of her teeth. 


Upon arrival at the dental school the 
student takes her X-Rays to a section of 
the clinic where a corps of dentists are 
examining the mouths of students. Here 
any defects are noted and recommenda: 
tions are made for corrective procedures. 

The student is encouraged to have any 
dental work completed which appears to 
be necessary for improvement of the con- 
ditions in her mouth, while her plaster 
model is used in the school in the study 
of Odontography. Here the student 
learns about the form, arrangement and 
the occlusion of teeth through the ap- 
proach of conditions existing in her own 
mouth. 

This emphasis placed upon the import- 
ance of good mouth health serves as an 
educational experience for the new stu- 
dent. If it be true that first things are 
remembered better, this emphasis on good 
oral hygiene should make a lasting im- 
pression which should be reflected favor- 
ably in her professional work, whether it 
be ultimately in serving in the dentist's 
office, in school or public health work or 
in teaching. 

No teeth are as important to you as 
your own. What more impressive way 
could there be to motivate interest in 
mouth health, which is the chief profes- 
sional care of the dental hygienist, than 
by bringing it home to her in her own 
mouth. 


—JEAN NEWLIN. 
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FIRST DISTRICT 


Philadelphia County Dental Society 

A poll was taken of the entire member- 
ship of the Philadelphia Dental Society 
during the summer to see how they felt 
about O.A.S.1., (Old Age Security Insur- 
ance) with a resulting ballot of 729 ayes 
and 209 nayes. The Telephone Extension 
Course participated in by the Society will 
start on Monday, November 10th, at the 
Temple University Dental School. The 
President's Commission on Health met in 
the Mayor's office in City Hall, our 
Society being represented by many prom- 
inent men in the profession. Dr. Joseph 
T. Appleton, representing the Health and 
Welfare Council, and Dr. John P. Looby, 
President of the Philadelphia Dental 
Society, were among those present. Dr. 
Looby’s complete statement to the Com- 
mission was published in the October 
issue of the Bulletin of the Philadelphia 
County Dental Society, in which issue 
also, may be found a complete schedule of 
the activities of the Society for the com- 
ing year. The first scientific meeting was 
held in the Bellevue Stratford Hotel on 
Wednesday, October 1st. Dr. Oscar V. 
Batson, Professor of Anatomy at the 
Graduate School of Medicine of the Uni- 
versity of Pennsylvania was the clinician, 
speaking upon “Pathways of Infection.” 


The North Philadelphia Association of 
Dental Surgeons 


The annual outing of the Association 
was held on June 11th, while the Board 
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FRANK W. BUTLER 
Reading 





of Governors departed for their annual 
fishing trip on June 6th, fair weather be- 
ing the blessing upon both events. Dr. 
Julian Ohn and his committee have the 
Program for the year all ready starting 
with the Ladies’ Night on Wednesday, 
November 12th. The new President. Dr. 
Ewald Kalthoff, Jr., will take over for 
the 1952-53 term. 


Sigma Epsilon Delta Fraternity 

The first meeting of the graduate 
chapter of the Sigma Epsilon Delta Fra- 
ternity was held on September 17th, and 
for a first meeting it was well-attended. 
The annual dinner-dance of the Fratern- 
ity was held at Palumbo’s on Wednesday, 
October 8th. 
The Philadelphia Society of Periodontology 

The first Fall meeting of the Society 
was held on Tuesday, September 23rd, at 
which time Dr. Harry Sicher spoke on 
“Bone and Periodontal Diseases.” On 
Tuesday, October 28th, they will hear 
as their essayist, Dr. Charles Gaige, whose 
subject will be, “Mouth Rehabilitation for 
Lower Income Groups as a Phase of Peri- 
odontal Practice.” 


The Pennsylvania Association of 
Dental Surgeons 
On Tuesday, October 14th the Associ- 
ation conducted its first Fall meeting. 
There were four discussion groups with 
moderators for each group, each of whom 
presented a summary of the topic which 
was followed by a full discussion by the 
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entire group. At the last session the fol- 
lowing officers were elected for the cur- 
rent year: 


ES rere E. C. Kirk Swing 
President-Elect ........... Lawrence Hess 

NN os 0 ciriiinees ahha Barook J. Masuda 
WEEE, Wassenandsnesan Mugur Hagopian 


Pennsylvania Society of Dentistry 
for Children * 

Dr. Sidney I. Kohn spoke to the Society 
at their May meeting, held in conjunc- 
tion with the State Meeting, in Reading. 
His subject was “Practical Procedures in 
Tooth Conservation for Primary and Im- 
mature Permanent Teeth.” The officers 
for the following year were elected at this 
meeting. 


Eastern Dental Society of Philadelphia 


A symposium on “Facial Infection,” 
was held by the Society on Thursday, 
October 16th. Following the main topic, 
Drs. Paul Boyle, Ned B. Williams, Louis 
I. Grossman and Maxwell Scarf discussed 
the subject during which portion of the 
program many new and interesting fea- 
tures of the subject were brought out. 
Officers for the coming year are: 


NE ocd dsnccccatan Elvin Shankin 
President-Elect ........... Edward Cherkas 
Corresponding Secretary ... Louis C. Eskin 
Financial Secretary ....... Albert Rosett 
PE nthinanséonigian Jack Solat 
Progress Chairman ....... Franklin Brickman 


—WILLIAM V. SCANLON. 


SECOND DISTRICT 


Vacations away and the early Fall frost 
making life real and earnest, it’s time for 
meetings and news again. I sincerely 
hope that it has been a pleasant Summer 
and that everyone is anxious for a good 
dental meeting. 


Chester-Delaware Counties Dental Society 


The group took off to an early start on 
September 17th when it held its first 
meeting at the Llanack Country Club. 
Dr. Raymond Werther gave an in- 
structive program on “Children’s Dent- 


istry,” at the afternoon session. Dr. 

L. Haman spoke on “Oral Surgery for 
the General Practitioner,” at the evening 
meeting. The Society is sponsoring the 
Telephone Extension Course originating 
at the University of Illinois, and this year 
the sessions will be held at the S. Blair 
Luckie Clinic, Newtown Square, on the 
second Monday of each month. The 
Clinic Club held its regular meeting on 
Wednesday evening, September 10th at 
which Dr. Michael Rabden of Phoenix- 
ville, a member of the Club, gave an in- 
teresting talk on ‘Oral Disease and Its Ree 
lation to Body Chemistry.” The next 
regular meeting of the Dental Society will 
be held on November 19th, at Coatesville, 
Pa. 


The Lehigh Valley Dental Society 

The first meeting of the Lehigh Valley 
Dental Society, following the Summer 
vacation, was held on Monday, September 
16th at Bethlehem, in the Hotel Beth- 
lehem, with Dr. William Lang presiding. 
All of the officers and sixty-five members 
were present, quite a representative at- 
tendance, and to be highly commended. 
Following an excellent dinner, Dr. Lang 
called the meeting to order and as our 
speaker, we had the pleasure of listening 
to one of our own members, Dr. Roland 
Gilbert of Allentown, Pa. Dr. Gilbert 
spoke on ‘‘Periodontia,” giving a very in- 
structive talk and especially stressed the 
importance of early treatment. The 
speaker was introduced with great pride 
by his father, Dr. E. G. Gilbert, a past 
President of the Lehigh Valley Society. 
A lively discussion by the entire group 
followed the lecture. 


The Montgomery-Bucks County 
Dental Society 
The first meeting of the Fall season 
was held by the Society on Monday, Sep- 
tember 29th, at the Valley Forge Hotel, 
Norristown. Dr. Louis I. Grossman, of 
the Faculty of the Dental School, Uni- 
versity of Pennsylvania spoke on “Focal 
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Infection.” Every member who attended 
this meeting felt that it had been a very 
profitable evening since Dr. Grossman is 
considered an authority in this field. 
—MARK J. SABLOSKEY. 


THIRD DISTRICT 


The “Dental Pot” has been simmering 
for several months and is now coming 
toa fast boil which has been caused, not 
by the Summer's heat, but by the activity 
of the “Luzerne Gang.” These boys had 
charge of our Third District meeting, and 
really came up with something which was 
worth while, which they always do. They 
decided on a two-day meeting, and ar- 
ranged for Irem Temple Country Club, 
Dallas, Pa., as the hot spot on Wednesday 
and Thursday, October 15th and 16th, 
1952. The program arranged was as fol- 


WEDNESDAY 
10:00 a.m. Dr. R. H. Friedrich, Plain- 
field, N. J. 


Subject: ‘“The Limited Practice of Oral 
Surgery as an Extension of the Gen- 
eral Practice of Dentistry.” 

2:00 p.m. Dr. S. W. 
Brown, Ashtabula, Ohio. 

Subject: “Traumatic Occlusion of the 
Natural Dentition.” 

4:00 p. m. to 5: 00 p. m. Business Meet- 
ing. 

9:00 p.m. Ladies’ Auxiliary Buffet 
Party. 


“Tap-Tap” 


THURSDAY 
10:00 a.m. Dr. Frank A. Nealon, 
Cleveland, Ohio. 
Subject: “Acrylic Restoration Opera- 
tive Non-Pressure Procedure.” 


2:00 p.m. Dr. S. W. Brown, Ashta- 
bula, Ohio. 
Clinical demonstration of proper wax 
bite for determining premature con- 
tacts. 


6:30 p.m. 
Banquet. 
Speaker: John “Ox’’ Da Grossa, B.S., 
L.L.B., Boxing Commissioner, Penn- 
sylvania State Athletic Commission. 


to 8:00 p.m. Annual 


Golf and other sporting contests were 
also enjoyed at this, one of the most beau- 
tiful spots in our valley. 

Scranton District Dental Society 

Our Scranton group has been scattered 
all over the universe during the Summer 
season so recently closed, and they have 
drifted back, tired but happy, tanned but 
willing to get back. to work, all toward 
another vacation next Sumimer, God will- 
ing. There were enough of us stay-at- 
homes to make our annual outing the 
usual successful, enjoyable affair it al- 
ways proves to be. The first meeting of 
the Fall Season was held Monday, Sep- 
tember 22nd at which time Dr. Frank 
Gardner presented a report on the Inter- 
national Dental Congress held this past 
Summer in London, England. There was 
also a discussion on the latest Acrylic 
Fillings, followed by an open forum on 
Direct Acrylics. Socialized Dentistry in 
England also came in for a gum-beating 
session. As a result, the entire affair 
was a real set-to, everyone coming in for 
his share of the proceedings with the gen- 
eral result of everybody being benefited 
for having been among those present. 


Luzerne County Dental Society 


As mentioned in the Third District 
items, the Luzerne boys had a busy sum- 
mer season arranging for the first Fall 
meeting in October, not having as much 
time for play as usual. We hope their 
efforts will be rewarded by banner attend- 
ances to the meetings, throughout the en- 
tire year. However, they did find time 
to put on a good summer party—one long 
to be remembered by the participants. 

No News from other spots. 

—P. L. “PAT” DONAHOE. 





FOURTH DISTRICT 


Lebanon County Dental Society 

The first fall meeting for the Fall sea- 
son, was held by the Society in Myers- 
town, Pa., American Legion Home on 
Tuesday evening, September 9th. Routine 
and accumulated business was transacted, 
including the appointment of Dr. Earl 
H. Albert as representative on the Blue 
Shield Committee, and of Dr. Walter 
Kurtz to the Military Affairs Committee, 
replacing Dr. Letcher, who has moved 
from this district. It was decided to 
hold a second annual Auxiliary-Society 
banquet in October, and since the first 
was so successful the committee consisting 
of Drs. and Mrs. Evans, Sheese, Brandt 
and Lazin are busily at work looking for- 
ward to making this second affair bigger 
and better than the first. Drs. John Eisen- 
hauer and Martin Schneider were nomi- 
nated for membership in the Society. Dr. 
Samuel Light left for military service on 
July 28th and his absence will be sorely 
felt. The chairman for the evening was 
Dr. Jay Eshleman, Instructor in Practice 
Management at Temple University Dental 
School. As usual Jay's talk was most in- 
teresting and the manner and subject ma- 
terial used engrossed the attention of 
everybody to the utmost degree. Without 
reservation, I believe his was the most in- 
teresting topic to the individual practi- 
tioner that has been heard by us for a 
long time. Everyone derived at least one 
helpful fact from this lecture to aid him 
in his practice. Since I am reporting for 
active military duty in the beginning of 
October, this will be my last news report- 
ing to the JoURNAL, and in my absence, 
and until the annual elections of the 
Society in January, 1953, Dr. Charles 
Lazin, acting Secretary will carry on. So, 
until sometime in 1954 or 1955 good 
luck to all of you. —s. H. KLEISER. 


Reading Dental Society 


The doors of Medical Hall, in Read- 
ing, Pa., opened promptly at 8: 30 p. m., 


on Monday evening, October 6th, g 
which time ‘‘Syl” Styer, of the late & 
mented and departed upper lateral s 

the gavel violently upon the ashler and 
demanded, (and got) order and attention 
from seventy-five of the brethren gathered 
in their first Fall conclave. The pyro 
technics were set off by the Fluoridation 
Committee, and when a group like that 
headed by Harry Dougherty and consist 
ing of Albert Strohecker, Fred Herbing, 
Sylvester Styer, Harry Willits, Clarence 
DeLong, Fred Williams and Charles A 
Grim get working on a given project, 
something is sure to “give.” These fel 
lows have been working against great 
odds to put fluoridation across in Read 
ing and from the report they gave at this 
meeting, their efforts are slowly meeting 
with success, despite local, and shall we 
say, venal opposition. It seems that they 
not only have the aid of the State Depart 
ment of Health but also several of our 
local city officials, who can see quite 
clearly without the use of bifocals. The 
old age pension business was also dis- 
cussed, but to date the minds of the mem 
bers are in an unsettled state and we will 
have more of that to report at a future 
date. 


Johnny Ruth and “Mitch” Soltys have 
departed for military duty, and if we 
don’t soon do something about it we will 
have lost so many men to Uncle Whisk 
ers that we will be obliged to go out into 
the highways and byways and gather them 
in. However, to counter balance some of 
our losses, we have received applications 
from three new men, Drs. Donald E 
Shelley, Lincoln F. Ramsey and Leo S. 
Kituskie. 

The Study Club held its first Fall meet: 
ing on October 15th at the Reading Hos 
pital, at which time Dr. Harry Berry, 
University of Pennsylvania Medical 
School gave a clinic on “X-Ray Teck 
nique and Diagnosis.” President Harty 
E. Deibert occupied the chair, conduct 
ing a short business meeting prior to the 
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dinic. The annual clambake was heid on 
September 18th at the Silver Swallow 
Cub, twenty-three members participating, 
They enjoyed a day of 
wileyballing, golfing, quoiting, .22 cal- 
ibre rifle match, and —elbow lifting. 
One casualty—'‘Syl’’ Styer, who fell vic- 
tim to a second-handed corn cob. 

The Clinic Club held its first meeting 
on Tuesday, October 21st at the Wyomis- 
sing Club, when Dr. Fred Slack of the 
University of Pennsylvania Dental School 
addressed the group on ‘Plastics.’ Presi- 
dent Harry Willits, in charge of the meet- 
ing, conducted a short business session 
following the discussion and also an- 
nounced the opening of the Telephone 
Extension Course on Monday, November 
10th, in the Abraham Lincoln Hotel. The 
Clinic Club has been the annual sponsor 
of this course which is rapidly becoming 
more popular. 

The Dental Seminar held its opening 
meeting in the Board Room in the Com- 
munity General Hospital on Tuesday eve- 
sing, September 16th, when Dr. Samuel 
Rappoport, one of the members, ad- 
dressed the group on “Prosthetic Tech- 
niques." President Harry Schneiderman 
enducted a round table discussion fol- 
lowing the talk, as well as the business 
meeting at which routine affairs were 
ttansacted. Thus far, we have been un- 
ible to obtain the programs for the next 
meetings, but the good word will be 
passed along at a future date. 

The Reading Dental Society in coop- 
etation with twenty-five other local health 
groups conducted a “Reading Health 
Fair” October 7th, 8th and 9th, at the 
Reading Central Y.M.C.A. The success of 
this venture was attested to by the lively 
interest displayed by the hundreds of citi- 
wns of the community who attended the 
sssions. Our own Fred Williams and 
his Oral Hygiene Committee consisting 
of Clarence DeLong, Paul Angstadt, 
Harry Deibert and Thomas Leininger, ac- 
twely participated in this affair, and by 


their efforts aided in its success. Fred 
Williams will give a talk on “Fluorida- 
tion,” at a meeting of the Fifth and 
Spring Streets P.T.A. on Thursday, Oc- 
tober 16th. Incidentally, this P.T.A. 
group has a membership of 850. 

Our Medical Dental Bureau is coming 
right along and we point with pride to 
the following statistics: 





Total membership ................. 241 
IN niche wins 0:03.54 thn ov e-edn 153 
a RR ae EIN Ea 85 
PE Sadi 6 sends dncdbs seks 3 

Switchboard subscribers ............ 100 
SE So cA Gwegs base adanatr 90 
Gs ad ous cat pias faeeeee es 10 

Emergencies handled as of September 

Ist: 
RO, ods acl caged kdaday 391 
PD id bb dis ike atagiendcipwn OCR 186 
ES FE LEER TS tee 6 
WE Gs Skah 5s dad cen ees 583 


This about does it—and how about 
some news from Mt. Anthracite “Bob” 
Warne? 

—FRANK W. BUTLER. 


FIFTH DISTRICT 
Harrisburg Dental Society 

The Summer activity of the Fifth Dis- 
trict Dental Society was limited to their 
annual picnic. Dale Wampler again pro- 
moted an affair at the Harrisburg Sports- 
man’s Club that was enjoyed by all pres- 
ent. Twenty-four ounce steaks and a 
show by Pfaltzgraff added to the pleasures 
of the day. Dr. Tom Holtzman won the 
President's Cup for his magnificent round 
of golf. The first Fall activity of the 
Harrisburg Dental Society was a dinner 
dance in the Officers’ Club at the Mech- 
anicsburg Naval Depot on September 
20th. A tasty roast beef dinner and the 
pleasant music of Leo Runk’s orchestra 
created an enjoyable evening. The Har- 
risburg Society will again sponsor the 
Telephone Extension Program of the Uni- 
versity of Illinois. Those interested in 
joining our group should make every ef- 
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fort to contact Dr. P. McCracken, 513 
North Third Street, Harrisburg, as scon 


as possible. —S. H. YOFFE. 


Harris Dental Society 

The opening meeting of the Harris 
Dental Society under our new President, 
James Leman, was held on the evening 
of Tuesday, September 16th at the Hotel 
Brunswick. There was no clinician at 
this meeting, but much important busi- 
ness was transacted; at the same time 
President Leman called upon the mem- 
bers for the wholehearted support of 
his program for the coming year. Among 
other things he asked—‘‘that in our as- 
sociations together we will show more 
tolerance and u«erstanding, for it is 
upon this foundation that we will build 
our future. Together with the officers 
and committee members, we will strive 
to serve in all ways good; I know that 
with your cooperation, particularly in at- 
tendance, we cannot fail.” 

The meetings of the Society will be 
held the third Tuesday of every month 
beginning in September at the Hotel 
Brunswick, and the business meetings as 
usual will be followed with a social hour. 


The annual golf tournament under the 
direction of Bob Chain was held at the 
Lancaster Country Club. At the time of 
going to press it was not possible to pub- 
lish the name of the winner of the Presi- 
dent’s Cup, but official mention will be 
made in the next issue of the JOURNAL. 
As newly appointed Editor of the ‘“Hand- 
piece,” the official organ of the Harris 
Dental Society, I would like to state for 
the Society, that we think it owes Jim 
Fackler a very sincere vote of thanks for 
the splendid job he did over the past four 
years in editing the “Handpiece.” Jim 
worked extremely hard at this, as he does 
in any job he undertakes, to keep the 
members informed from month to month 
about the activities of the Society and of 
other important information. We com- 
mend you, Jim, on a job well done, and 


only hope we will be half as capable 
in turning out the “Handpiece” for the 
next year. —JACK B. METZGER, 


SIXTH DISTRICT 


The annual Fall Meeting of the Sixth 
District Dental Society was held on Sep. 
tember 17th at Williamsport Hospital, 
Williamsport. An interesting all-day pro 
gram had been arranged by the Commit. 
tee, and was presented at the hospital 
beginning at 9: 30 a.m., at which time 
Dr. Wilber D. Imbrie, Coudersport, spoke 
on “A Drop in the Bucket,” illustrated 
by film. It was followed by an open dis- 
cussion. At 10: 00 a. m., Dr. H. Finkel 
stein, of Williamsport, spoke on “The 
Rheumatic Fever Child and his Relation 
to Dentistry.” At 10:30 a.m, Dr 
William Ford of Williamsport addressed 
the group on “Treatment of Allergic Re 
actions from Local and Systemic Use of 
Drugs.” The final clinic was given at 
11:15 a.m. by Dr. Vernon Lapp, of 
Elkins Park, whose subject was “Care of 
the Hemophiliac Child and General Oral 
Surgery.” The afternoon was occupied 
by a business session, following a very 
necessary luncheon, and then came the 
golfers who put on a clinic of their own. 
For those who did not swing the irons 
there was provided plenty of entertain- 
ment. The day was fittingly closed with 
a very delectable dinner which no mem- 
ber of the Sixth District in his right mind 
did not enjoy. Following the dinner, Ray 
Cobaugh, our esteemed State Executive 
Secretary, gave us a very concise explana 
tion of the present draft law. 

Officers for 1953 were elected and they 
are as follows: 

I 5 ob ali, 

....-Dr. John E. Whittaker, Williamsport 
President-Hlect) ........ 2.0. s cc esecccnen 

...-Dr. J. W. Eaton, Wellsboro 
Secretary-Treasurer ... 1.0.2.0... cccees 

....Dr. Arthur W. Wilkinson, Williamsport 


Delegate to the ADA .............--+05 
....Dr. John E. Whittaker 
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Alternate to the ADA ................5. 
....Dr. James B. Smith, Danville 
Delegate to the State Society ............ 
...-Dr. A. W. Wilkinson 
Alternate Delegates to the State Society .... 
...-Dr. E. A. Evans, Mansfield 
Dr. EB. E. Collins, Sunbury 
The Spring Meeting of the Sixth Dis- 
trict will be held April 8, 1953, at Wells- 
boro, Pa. Clinicians from Buffalo and 
Toronto have been secured for this pro- 
gram and it promises to be one well 
worth your efforts to attend. Please check 
this date on your appointment books. 


—JOHN E. WHITTAKER. 


SEVENTH DISTRICT 


The Fall meeting of the Central Penn- 
sylvania Dental Society was held at the 
Bedford Springs Hotel, Bedford, Sep- 
tember 18, 1952. The day started early 
for those who love their golf game—who 
won—who lost—that I cannot say. In 
the afternoon about seventy-five dentists 
from the District were present to hear 
Dr. I. Norton Brotman of Baltimore, 
Md., give a practical demonstration on 
the use of Hydro-Colloid in fixed bridge- 
work and inlays. The talk was very well 
received as was attested to by the lively 
discussion that followed. A dinner was 
held at 6: 00 P. M. for the dentists, their 
wives and guests. Dr. Brotman was the 
speaker and gave a talk on hypnosis, us- 
ing several of the guests for subjects— 
quite enjoyable, no less. 

For those in the District who have 
wondered what became of the Society pic- 
nic—well, it just didn’t happen. Dr. 
Harkins, who has been the host for such 
gatherings for so many years, took off 
for London and the Continent. We all 
hope he had a most enjoyable trip and 
maybe next year we will get back into the 
Picnic again. —ROBERT HOLT. 


EIGHTH DISTRICT 
The Twenty-first Annual Meeting of 
the Eighth District Dental Society was 
held at the Kane Country Club, on Thurs- 


day, June 19th. Seventy-two members 
and guests were registered at this session. 
A meeting of the officers and directors 
was the first order of business and all 
routine affairs of the Society were taken 
care of in the customary manner. The 
annual Fall meeting was held at the 
Valley Hunt Club in Bradford, on Thurs- 
day, September 25th. The local arrange- 
ments committee for this meeting was 
Drs. Greer, Ryan and Crosby. The pro- 
gram committee was composed of Drs. 
Wenk, Gardner and Cupp. Dr. W. R. 
Cowan and Dr. William Summerville 
were elected to membership in the Soci- 
ety. Dr. L. L. Lathrop discussed Federal 
Old Age and Survivors Insurance and a 
poll will later be taken of the member- 
ship to determine their attitude in re- 
gards to this question. Dr. Wenk sug- 
gested that the Society have more meet- 
ings, and he will act as chairman to 
reorganize the District. Drs. Lenhart and 
Cupp will also serve on this committee. 

At 10: 00 a.m. Dr. Howard R. Brad- 
ley, Associate Professor of Prosthetic 
Dentistry, University of Pittsburgh, pre- 
sented an illustrated clinic on “Full Den- 
ture Construction.” 

At 10:45 a.m. Dr. George M. 
Stewart, Professor of Periodontia, Uni- 
versity of Pittsburgh, gave a lecture and 
presented slides on ‘‘Periodontia.” 

At 11:30 a.m. Dr. Lester H. Roth, 
Instructor and Research Assistant, Uni- 
versity of Pittsburgh, discussed the ‘Anti- 
biotics in Dentistry.” 

All three of these discussions were very 
well received and the opinion of the 
membership was that this was one of the 
most successful meetings the Society has 
ever had. 

Following the customary one o'clock 
luncheon, the annual business meeting 
with President William Lind at the helm 
took place. Dr. W. R. Cowan was elected 
as a director to take the place of Dr. J. 
F. White and Dr. William Summerville 
was elected to take the place of Dr. Len- 
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hart. The following officers and directors 
were elected for 1953: 


eer Dr. K. G. Lenhart 
Vice Pres. . oc ccccces Dr. J. F. White 
ne Dr. Claire Lathrop 
RE ET L. Robert Cupp 


Directors for 1953, 1954 and 1955 ....... 

Dewi ina ie tahiede sw Drs. William Deforest 

J. Michele 
Edward S. Hauber 

Dr. Karl Wenk gave a full and com- 
plete trustee's report, followed by a brief 
address by Dr. Walter Wade, President- 
Elect of the State Dental Society. His 
topic was “State and National Dental 
Affairs,” and was heartily received by the 
members of the Society. State Secretary 
Ray Cobaugh was also among those pres- 
ent, and in his own inimitable way dis- 
cussed military affairs and insurance prob- 
lems. The first door prize, an electric 
clock donated by Muth and Mumma, was 
won by Dr. D. Edwin Carrier. The sec- 
ond door prize, a carton of Lee-Smith 
Impression Cream donated by North- 
western Dental, was won by Dr. Robert 
Gibb. The golf prize, Dura-Lay, donated 
by the Dental Service, was won by one of 
the many aspiring Bobby Jones, but at 
the moment it is very vague as to who 
actually did win it. (Correction if neces- 
sary, at a later date.) 

Details for the annual Fall meeting 
will appear in the next issue of the 
JouRNAL. Programs have been sent to 
all the members and this too promises 
to be a worthwhile meeting. 

—L. ROBERT CUPP. 


NINTH DISTRICT 
Erie County Dental Society 

The June meeting of the Erie County 
Dental Society was held at the Lake Shore 
Country Club, being both of a business 
and recreational character. The afternoon 
and evening were thoroughly enjoyed by 
those members who participated in both 
indoor and outdoor sports. No com- 
plaints were registered about the delicious 
steak dinners that were served by the 


Club chef. Good reports were heard 
from those members who attended the 
National Meeting in St. Louis and the 
State Meeting in Reading, together with 
our own Ninth District Meeting at Con- 
neaut Lake, Pa. 

Dr. John Harkins has returned from 
abroad where he and his father attended 
the International Dental Congress held 
in London, England. 

The September meeting of the Erie 
County Dental Society was held on 
Wednesday 24th, in conjunction with the 
Ninth District Meeting at the New Castle 
Country Club. Our expectation of an 
overflow meeting was fully justified. 

The program committee of the Society 
with Dr. Paul G. Daubenspeck as chair 
man, is working very hard to provide a 
most attractive program for the Fall and 
Winter meetings. We are sincerely hop- 
ing to have a large increase in attendance 
this year. None of our members can 
afford to miss these splendid sessions. 

—F. A. DRAKE. 


TENTH DISTRICT 
Odontological Society 

At a meeting of the Odontological 
Society held on September 24th under 
the joint auspices of the Society and the 
Alpha Omega Alumni, Dr. Hubert Kohr- 
man of Danbury, Connecticut was the 
principal essayist. Dr. Kohrman spoke on 
“Denture Procedure for the General Prac- 
titioner.” 

The lecture, which was very well re- 
ceived, dealt with the fundamental prin- 
ciples governing the construction of full 
dentures. It is Dr. Kohrman’s belief 
that if dentists had a better understand- 
ing of the fundamental principles they 
could pick for themselves the best fea- 
tures of any technique. 

Ida Mae Stilley Maher and Happy, 
the “good health puppy,” have become 
television stars on a national network. 
They have been known to television 
viewers in Pittsburgh since March 1, 
1951, when they opened a regular weekly 
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am on WDTV. Beginning with 
September 6, 1952 they will be seen also 
in New York, Washington, and Detroit 
under the sponsorship of the Florida 
Citrus Industry. 

The show will originate in Pittsburgh 
every Saturday morning at 10: 30. Pitts- 
burghers will see it as a full hour show. 
Only the second half hour of it, from 
11: 00 to 11: 30, will be broadcast over 
the network to the other cities. 

Happy and Mrs. Maher will not limit 
their instruction to dental health educa- 
tion only. They wilf teach good health, 
good manners, and good citizenship. 
However, dental health will be well 
stressed. Each show opens with “Did 
you brush your teeth after breakfast this 
morning? Do you clean your teeth af- 
ter every meal? Then Happy loves you!” 

Happy would welcome the comments 
of dentists and their families. 





Dr: J. O. Boyle, who served as presi- 
dent of the Odontological Society in 
1949, recently announced his retirement 
from the active practice of dentistry. His 
office at Youngwood was taken over by 
Dr. W. V. Morava, who has returned 
from service with the Dental Corps of 
the U. S. Air Force. 

Dr. Homer D. Butts, Jr. was appointed 
to the Committee on Rules and Order of 
the House of Delegates for the 93rd an- 
nual session of the American Dental As- 
sociation in St. Louis. 

Dr. Harry Saul, formerly of Pitts- 
burgh and a graduate of the University 
of Pittsburgh, led the fight for fluorida- 
tion in Atlantic City. After a year's 
heated debate the city commission de- 
cided in favor of fluoridation. Among 
those who testified before the commis- 
sion was Dr. Gerald J. Cox of the Uni- 
versity of Pittsburgh. 





ORAL HYGIENE 


(Continued from page 7.) 

. Kite, O. W., Shaw, J. H. and Sognnaes, 
R. F. An influence on dental caries inci- 
dence produced in rats by tube-feeding. 
].D.R. 29: 668 (abst.), 1950. 

4. Bibby, B. G. Use of dentifrices for pre- 
vention of dental decay. The Military 
Surgeon. 106: 352-354, 1950. 

. Fosdick, L. S. The reduction of the inci- 
dence of dental caries. J.A.D.A. 40: 133- 
143, 1950. 

6. Kerr, D. W. and Kesel, R. G. Two year 
caries control study utilizing oral hygiene 
and an ammoniated dentifrice. ].A.D.A. 
42: 180-188, 1951, 

. Costich, E. R. and Hein, J. W. Effects of 
tooth paste containing sodium copper 
chlorophyllin on oral bacteria and gingival 
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Colorado Springs, 22 March 1952. 

8. Long, P. H. The Clinical Use of Antibi- 
otics III]. Treatment of Dental Infections. 
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U. S. Armed Forces Med. J. 1: 1109-1114, 
1950. 


9. McClure, F. J. and Hewitt, W. L. The 
relation of penicillin to induced rat dental 
caries and oral L. acidophilus. J. D. Res. 
25: 441-443, 1946. 

10. Zander, H. A. Effect of a penicillin den- 
tifrice on caries incidence in school chil- 
dren. J.A.D.A. 40: 569-574, 1950. 

11. Hill, T. J. Effect of penicillin dentifrice 
on control of dental caries and production 
of resistant organisms. 30th General meet- 
ing, I.A.D.R., Colorado Springs, 22 March 
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12. Woods, J. W., Manning, I. H. and Patter- 
son, C. N. Monilial infections complicat- 
ing the therapeutic use of antibiotics. 
].A.M.A. 145: 207-211, Jan. 1951. 

13. Editorial. Cross resistance to antibiotics. 
].A.M.A. 148: 470-471, 1952. 

14. Volker, J. F. The effect of gum chewing 
on the teeth and supporting structures. 
].A.D.A. 36: 23-27, 1948. 

15. Burrill, D. Y., et al. The effect of 2- 
methyl-1, 4-napthoquinone on the _inci- 
dence of dental caries. J. D. Res. 24: 273- 
282, 1945. 





The New Defense Bonds 


* 


BOND DRIVE 


WHAT the new United States Defense 
Bonds mean to you and to the other 
members of the Pennsylvania State Dental 
Society was explained here today by Dr. 
Dale M. Wampler, Treasurer. 


“The new series E Bonds now pay 3% 
interest compounded semi-annually when 
held to maturity and the maturity time 
has been shortened on these new E Bonds 
so that full maturity is reached in 9 years 
and 8 months instead of ten years. The 
$18.75 issue price on a $25.00 Bond has 
been retained as has the $4.00 return for 
a $3.00 investment. 


“The Treasury has also doubled the an- 
nual personal purchase limit from $10,000 
to $20,000 maturity value on E Bonds. 
The new E Bonds are redeemable two 
months from issue date without notice at 
stated redemption values. 


“The new interest rate does not apply 
to E Bonds purchased before May 1, 1952 
and still in their first 10 years of maturity, 
nor does it apply in the extension period 
(second 10 years) of E Bonds that ma- 
tured prior to May 1, 1952. 


“The new interest rate does apply in 
the extension period (second 10 years) of 
E Bonds that will mature after May 1, 
1952. 

“The Treasury is also offering two new 
Series of Defense Bonds designated as J 
and K replacing the old Series F and G. 

“Series J is a new 12-year appreciation 
Bond issued at 72% of par value paying 


2.76% annually if held to maturity. This 
Bond, issued May 1, 1952, in denomina- 
tions of $25 to $100,000 has an annual 
purchase limit of $200,000 jointly with 
Series K Bonds. Series J Bonds are re 
deemable after six months at stated re 
demption values upon one month's notice, 

“Series K is a new 12-year current im 
come Bond with interest at 2.76% pet 
annum paid semi-annually by Treasury 
check to the Bond holder. This Bond, 
issued May 1, 1952, in denominations of 
$500 to $100,000 has an annual purchase 
limit of $200,000 jointly with Series J. 
Series K Bonds are also redeemable after 
six months at stated redemption values 
upon one month’s notice. 

“Beginning June 1, the Treasury will 
issue an entirely new Series of current in- 
come Bonds designated as Series H, which 
will be available in denominations of 
$500, $1,000, $5,000 and $10,000. In- 
terest will be paid by Treasury check to 
the Bond holder in varying semi-annual 
amounts to yield approximately 3% pet 
year if held to maturity, with lesser yields 
if redeemed at earlier dates. This H Bond 
will be redeemable at par six months 
after issue date upon one month's notice. 

“The higher yields and the many attrac- 
tive features of these new United States 
Defense Bonds will draw all persons from 
the smallest saver and investor to the larg- 
est. Full details of these new Bonds are 
available at your nearest Federal Reserve 
Bank or Branch.” 
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GREATER NEW YORK 


THE Greater New York Dental Meeting, 
gonsored by the First and Second District 
Dental Societies, will hold its Twenty- 
tighth annual session at the Hotel Statler 
m December 8, 9, 10, 11 and 12, 1952. 

The Committee has prepared a well- 
wunded program presenting the latest 
sientific, sociological, and technical ad- 
maces through the medium of clinics, 
\ctures, exhibits, symposiums, panel dis- 
assions, motion picture films, and again 
the latest in visual*teaching TELEVI- 
SION IN COLOR. 

Leading clinicians from various sections 
of the country, as well as from the New 
York area, have been carefully selected to 
present stimulating and pertinent topics 
of interest in all phases of dentistry. 

The Dental Manufacturer, Supply 


DENTAL MEETING 


Houses, and Laboratories are cooperating 
to the fullest extent with distinctive and 
elaborate displays and their representa- 
tives will acquaint the registrants with the 
latest advances in the manufacturing, sup- 
ply, and therapeutic fields. In accord- 
ance with the popular demand, the eve- 
ning hours will be resumed for the at- 
tendance in the Exhibit Hall. 

Programs with complete details of the 
events of the week will be available after 
November 1, 1952. Examine your pro- 
gram carefully. Make a schedule of the 
clinics and other activitiés you wish to 
attend so nothing will conflict. First 
come, first served, so make application for 
your reservation at once. Mark These 
Dates in Your Appointment Book, De- 
cember 8, 9, 10, 11, 12, Hotel Statler. 


DENTISTRY FOR CHILDREN 


The Pennsylvania Society of Dentistry 


for Children has joined with similar or- 


ganizations in New York and New Jersey to present a Tri-State Conference in 
Dentistry for Children. It will be held just before the opening of the New York 
Meeting on Sunday, December 7, 1952, in the Governor Room of the Governor 
Clinton Hotel, 32nd Street and Seventh Avenue, New York City. 


12; 00 Noon—Table Clinics 


. Dr. Walter S. Weisz, Pittsburgh Pennsylvania 
Plastic Crown Restoration for fractured young permanent teeth that have un- 
dergone partial or complete devitalization. 
. Dr. Robert Butler, Scranton, Pennsylvania 
Practice Management in Pedodontics. 


. Dr. Joseph G. Keller 


Diagnosis and treatment planning 


in Dentistry for Children. 


. Dr. Louis B. Kelston, Newark, New Jersey 


Endodontics for the Primary Teeth. 


. Dr. William Joule, Newark, New Jersey 


Why Preventive Orthodontics? 


. Dr. Armand M. Rose, Upper Montclair, New Jersey 
Dr. Roger E. Poole, Upper Montclair, New Jersey 


Everyday Dentistry for Children. 


$:00—Essayist: Dr. Sidney I. Kohn, Jersey City, New Jersey 
Prophylactic Orthodontics and Dental Cross Guidance 


All members of the American Dental 


Association, the Dental Hygienists Associ- 


ition, Dental Assistants Association and guests are cordially invited to attend. 
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Clinical Oral Pathology Courses 


THE New York Institute of Clinical 
Oral Pathology conducts the following 
courses: 

Clinical Oral Pathology given from 
October 1952 through May 1953, two 
Wednesdays a month from 7: 30-10: 00 
P. M. (16 Sessions). 

Diagnostic and Surgical Technics given 
from October 1952 through May 1953, 


one Wednesday a month from 7: 
10: 00 P. M. (8 Sessions). & 
They are approved by the State Bi 
cation Department of the University) 
the State of New York and by the Vj 
erans Administration. Be 
If interested communicate with the 
ecutive secretary, 101 East 79th Sa 

New York 21, N. Y. 
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Academy of Implant Dentures 


THE American Academy of Implant 
Dentures was formed at the Chicago Mid- 
winter Dental Meeting. Its purpose is the 
ethical promulgation of “Implant Den- 
tures”; through a cooperative effort estab- 
lished by means of a mutual exchange of 
research advancements and attainments, 
in this phase of dentistry. 

Especial note was made, that the field 
contains three major participants; pros- 
thetic, surgical and technical. 

The qualifications necessary for par- 
ticipation in this academy are as follows: 


Membership in good standing of 
American Dental Association or a com 
ponent society thereof, or if beyond th 
territorial limits of the United States, 
applicant must be a member in 
standing of a recognized dental society. 
Secondly, the applicant for membership 
must have made successful advancements 
in this field. 

For further information write: The 
American Academy of Implant Dentures, 
Office of the Secretary, Rochester, Minne 
sota. 
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Penn to Hold 75th Anniversary Celebration 


Dr. Lester W. Burket, Dean of the 
School of Dentistry, University of Penn- 
sylvania, has announced the appointment 
of Dr. LeRoy M. Ennis as Chairman of 
the 75th Anniversary Celebration Com- 
mittee. 

Dr. Ennis, Professor of Roentgenology, 
and past president of the American 
Dental Association, has named a com- 
mittee of 12 men to assist him in arrang- 
ing plans for the celebration. The mem- 
bers of this committee are: Drs. Harrison 
M. Berry, Jr., Paul E. Bomberger, Arthur 
E. Corby, Thomas P. Fox, Fred H. Her- 
bine, Z. T. Jackaway, Leon Levy, John 
P. Looby, Joseph V. Masino, Harry A. 
Mesjian, Charles H. Patton and Ned B. 
Williams. 


The School of Dentistry will celebrate 
the Diamond Jubilee of its founding ® 
June of 1953. An extensive programs 
being planned by the committee and the 
largest assemblage of alumni in the 
school’s history is expected to return dar 
ing the week of June 8th-13th to take 
part in the celebration. 

Founded on March 6, 1878 the Dental 
School was the third university Dental 
School in the country. The first class of 
53 matriculates were graduated with the 
degree of D.D.S. on March 1, 187% 
Since that date, 7,922 graduates have 
come members of the dental prof 
to practice in every state in the union 
in nearly every foreign country. 
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